2003 FOR PROFIT CORPORATION FILED 5

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am:

DOCUMENT # V42405 Secretary of State
1. Entity Name :
03-20-2003 ok . :
DRAKE REFERRAL COMPANY P0155 013 75713000
Principal Place of Business Mziling Address
726 N US + TN US|
OAK HILL FL 32759 OAK HILL FL 32759
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3139599 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O fg'gesq l’;‘idci’“"“al |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age;t ‘
. — Name
E/SENBERLER
- WE|SENBER"ECKHARD F W F/ EN Street Address (P.O. Box Number is Not Acceptable)
T2BNUS 1
QAK HILL FL 32759
City FL Zip Code

8. The abave named &nlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regxsteiréd agent.

SIGNATURE og

Signature, t‘yped_qmﬂnted name ol registared agent and litle it applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!I" FEE IS $150.00 ! ) ) )
i 9. Election Campaign Financin
After May 1, 20(.13; Fee will be $550.00 Trust Fund Coztr?bution, ? J fdsd.&gﬂohézzfe

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE 0 - 7 [ Delete TILE [ change [ Addition S_ ‘

NAME WEISENBERGER, ECKHARD F. NAME g

sTReeT anoREss | 734 N US 1 STREET ADDRESS 3

CITY-ST-21P OAK HILL FL 32759 CITY-ST-2P =
o

TITLE [ Delete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE - —— - Opaete™ -~ § TME Rt - =7 “ Ochenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-2tP CITY-ST-2P

TITLE [ petete TITLE [] Change [ Acdition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-$7-21P : ¢ITY-SI-7P

it [ Delete TITLE . [ Change  [[] Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

GITY-§T-2P CITY-ST-ZIP

TITLE . 1 peletz TITLE O Change  [] Aadtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-5T-7IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal rgport 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 recei - ppowered to gxecute this reporl as requ:red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f%’% //%3 3‘%8%’ 0796

SIGNA‘I’URE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




