b

r ~

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3/

Apr 21, 2002 8:00 am

0 - ecretary of State
DOCUMENT # P01000048648
1. Entity Name 03-25-2002 90079 050 ***150.00
DRN INVESTMENTS, INC.
| Pincipal-Place.of Busingss-- - - -~ Mailing Address —_ - 7
1567 BLANDING BLVD. 1567 BLANDING BLVD, . 2 4 b Z‘
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
e | IR RGN
2. Principal Place of Business 3. Maillng Address
/_——"h——_“‘\‘_\
Suite, Ap?. #, elc. Sulte, Apt. #, elc. / DO NOT WRITE IN 'rHis-s\pACE )
City & State City & State 4 FEINumber 5. - - ~TAppied For
54 - 3 7,2 9 L7t b / e Nol Applicable
Zip Country Zip Country %ﬁtma-%ﬁﬁ/ O $8.75 Additional
_ . Fee Required
- ~ -B.-Mama and Addrass of Current Registerad Agent _ . . 7. Nams and Address of New Reglsterad Agant
Neme Ronald L. Mullis
HESTER, DAN
1567 BLANDING BLVD. ¥R B 8% U bTe v S
JACKSONVILLE FL 32210
Gty Jacksonville FL | #c92210
i 8. The above named entity submits this steternent for the purpose of changing its registered office or registered agent, or both, in the State of Flor!'da.
N
*SIGNATURE jlrﬂﬁ( <77<. M w\_d 3-12-02
Signeuss, lyped or printed NEMa of ragizianed 20NN ana tile T appicadis, {NOTE: Ragistared AQent signahure fequirad when rengtating) DATE
- 9. This corperation is sligibla to satisfy Its Intangible ALE NOW! FEE IS $150.00 ; .
Tax filing requirement and elects to de 50, After May 1, 2002 Fee will ba $550.00 e $:3c: g:rzag;:r?gufg: nene $5, drl.aoorn o’:-::;f’
(Ses criteria on back) Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN tﬂ]/
TME VSTD O Daiets TIILE Fresident EFCrange Wllon
HAME MULLIS, RONALD L NAME
streer aporess | 1567 BLANDING BLVD. STREET ADDRESS —_—
erv-stze | JACKSONVILLE FL 32210 CITY-§7-2P e Toss .,
me PR {8 elete me “Vice President R crenge  {_Aaditon
NAME HESTER, DAN NAME Brenda M. Todd "
sTReEr ADoREsS | 1567 BLANDING BLVD. STREET ADDRESS 1567 Bl:imdlng Bou%evard
arv-st-2p [JACKSONVILLE FL 32210 CITY-ST- 2P Jacksonville, Florida 32210
me C - 1 peksta nTLE Dchange [ Adaition
NAME B i T BT S . - . . ]
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CaY-sT-2°P
LE O oetete TRE [l Change [ Addition
MAME NAME
STREET ADOAESS STAEET ADERESS
OTY-ST-2P CITY-ST-2P
TILE O pekta Tne [Jchange [ Aodition
HAME NAME .
STREET ADDRESS . . STREET ADDRESS -
GiTY-S1- 2P Giry-ST-2P ) B
TILE R . ‘Joelete  —ff mme Ol Change {71 Addition
NAME : NAME
STAEEY ADORESS STREET ADDRESS
oTy-51-29 CITY-31-2

indicated on

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07513)(0. Florida Statutes. | further certify that the information
is repart or supplemental report is trug and accurate and that my signature shall have the same legal @
cf the corporation or the raceiver of trusies empowered 1o execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 ff
changed, or on an attachment with an address, with all other like empowered.

act as if made under oath; that | am an officer or director

3-12-02 904-389-2020

SIGNATURE:

Date Daytiena Fhone §

o

CR2E034 (9/01)



