. . FILED
20 UNIEFORM BUSINESS REPORT (UBR

02 = WB%)  Apr1l, 2002 8:00 am
DOCUMENT #  P0O0000107012 ecretary of State

1. Entity Name

D R AND G, INCORPORATED 04-11-2002 90708 045 ***158.75
Principal Place of Business Mailing Address

1240 SARATOGA LANE 1240 SARATOGA LANE

GENEVA FL 32732 GENEVA FL 32732

AU R RN

2. Piincipal Place of Business 3. Mailing Address
/260 Savaltaa LN 1260 SavaXoae bn
Suite, Apt. #, etc. Suite, Apt. #, efc. = DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Murmnber Applied For
_Gm\)d-. o \ 6 eneva F \ £9-27/13 Q?ELIED FOR Not Applicable
Z Count Zi Count - . iti
P {,cji] % 3 & < 3 2. Liuﬂrys 5. Certificate of Staius Desired ﬂ' Eg;ggq;?:&“onal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
T ; : ] - —— == = | Name ot . - -
MORRIS, GAIL T — e Ga\ T _Morrhs
4 Street Address (P.O. Box Number is Not Acceplable)
1240 SARATOGA LANE | /240 Savatega LN
GENEVA FL 32732 Ceneva
City Zip Code
FL | 33732

8. The above named entity submits this statement for the purpose of changing its rer- #red office or registered agent, or both, in the State of Florida.

SIGNATURE
2 Signatura, typed or printed name of registerac agent and title if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
9, ihlsfﬁfjrporam.)n is ehtglblg tT s:?tls;fy:s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See cteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE Ml Change  [T] Additian
NAME MORRIS, GAIL T NAME
sTReET ADDRESS | 1240 SARATOGA LANE sReeraporess | F R & O 30-"“-:t°3°- Ln
CITY-ST-2IP GENEVA FL 32732 CiTY-ST-2IP Gene va, £l 32732
e D [ Defete TITLE {7 Change [ Addition
NAME MORRIS, RICHARD J NAME
sTReeT ADDRESS | 109 SILVER MAPLE TERR STREET ADDRESS
orv-stze | SANFORD FL 32773 ' OITY-5T-21P
TLE [ pelete TITLE [ change [ Addition
NAME T ’ ’ ) - NAME T : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-7P
TIE ' O Delete e ~ [lchnge [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-$1-7IP
TITLE 3 celete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS 1 . STREET ADDRESS
CITY-5T-21 CITY-$T-ZP

13. | hereby certify thal the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

gt e e g L e
Y pare 55 Ga MBS S Y07 34955 7F

=" SIENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

SIGNATURE:

AV ¥895.00

CR2E034 (9/01)



