.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¥ V42405 $retary of State

DRAKE REFERRAL COMPANY / 08-21-2001 90010 032 ***550.00
Principal Place of Business Mailing Address

T10 EAST THIRD AVENUE 710 EAST THIRD® AVENUE (VRIR N TR ITRi]

NEW SMYRNA BEACH FL NEW SMYRNA BEACH FL )

(TN

3. Malling Address ”lm I”m |||’| "I”I’I”Il’l"m

v 6vQa010

2. Principal Place of Business )
726 NUST 726w, Lot OAK Hit e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy ?1 g ! y ﬁ?e( 4. FEI Number Appiied For
& %H/é < H / L A 59-3139599 Net Applicable
Zi Count Zip, Country, . ) $8.75 Additionat
2 2‘_7’ 59 _ -~ g 2 7 59 '.FL 5. Cgrtafncate of Status Desired O Foe Roguirad
6. Name and Address of Current Registafed Agent T Name amAddress ot New Registered Agent =
' Name
WE! ER, E DF. Street Address (P.O. Box Number is Not Acceptable)
710 EAST THIRD AVENUE
NEW SMYRNA BEACH FL
Cit Zip Code
< ' FL [
: 8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. -~
sowne ECKHARD . WE ISENBEREER V7 % /
Signatura, typed or printed nama of registered agent and 1tla if applicania. (NOTE: Registered Ageni signature required when reinstating} / DAy
. T - . "
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so, After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) N Make Check Payable to Department of State
11 OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 0 ‘ [ Detete TImE O Crange  [J Addtion | S
NAME WEISENBERGER, ECKHARD F. NAME e}
sree ooress (734 N US 1 STREET ADDRESS § ‘
CITY-ST-ZIP OAK HILL FL 32759 CITY-ST-7IP w
a g
TmE [ Dekete TITLE [ change [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ .. — _ _pomst-ae, | . o PR
TITLE ] Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2IP
TITLE [ Daleta TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ddrasswitp 4| t?er like ergbowered. \ ’
% ECkyaRy (yESENBER EER H/p1
4

SIGNATURE: /Y \W oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OffiCER OR HIRECTOR Date Daytime Phorie #7




