2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V42405 R oty of Staa™

DRAKE. REFERRAL COMPANY 02-11-2002 90064 006 ***150.00
Principal Place of Business Mailing Address
726 N US| TN USI
OAK HILL FL 32759 QAK HILL FL 32759
us us :
2. Principal Place of Business 3. Mailing Address HII” |”|” Illll u “ I’I" ||]|I|l|| |||“ Ilm |||“|I|"|'|N I'l" ||||
V26 N US 226 N (£ ST
Suite, Apt. #, elc. Suite, Apt. i.i, etc. DO NOT WRITE IN THIS SPACE
CEHKHICE O Rl Hiee
City & State City & State 4. FElI Number Applied For
Fe FC 59-3139599 Not Applicable
Zi Coupte Zip opntr . . B.75 Additi
é 27 5_? %é ﬁ(f’fﬁ 3 2 7 5‘? %Z L{S‘f F? 5. Certificate of Status Desired O ?ee Req":?eﬂ"onal
i "7 7 6. Name and Address of Current Registerad '‘Agent ~ 7. Name and Address of New Registered Agent -
Naw " -
EISBENRER, ECUHARD F.
WEISENBEHGER' ECKHARD F. Sireet Addressé.P,O. i? Numberf}'No_LAcceplabFe)
710 EAST THIRD AVENUE 22 . A L
NEW SMYRNA BEACH FL
Ci ; ip Cod
VORI HILL FL | 3359

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE FCiPRD WEISeNREL Ll / ‘974’3—
Signaturs, typed or printed nama of r2gistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATR '
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
o . Election Campaign Financin
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trustl(lizndacgnt‘r?buti;n 9 | ?g;%?oh’;aeisae
{See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME . 0 [ Delete TITLE O change [ Addition
NAME WEISENBERGER, ECKHARD F. HAME
STREET ADGRESS 734 N Us 1 STREET ADDRESS
CITY-ST-ZIP OAK H“_L FL 32759 CITY-ST-21P
TITLE [1 Delste TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IF ' GITY-8T-21P
TITLE 0T ' T O Delste e FTm e e T e e [ Change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP Ciry-5T1-2IP
TITLE . [ Delete TITLE [1Change [ Addition
NAME . ’ HNAME
STREET ADDRESS L . STREET ADDRESS
CITY-ST-71P o CITY-ST-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP : CITY-ST-ZiP
TITLE [ pelete TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CHTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiye; or trustee empowergd {0 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach it ddress, with All other like empowered.

CLLADI P G LI TR D WEISEN BERLER lfolfee 3EE-3isome

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date 4 Daytima Phone #

ds

CR2E034 (9/01)

iy




