2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
PO1000052531 ;

DOCUMENT #

1. Entity Name

DRUGNET-USA, INC.

Principal Place of Business

8976 HWY. 98
PORT ST, JOE FL 32456

Mailing Address
PO BOX 1172

PORT ST. JOE FL 32457

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 90091 048 ***558.75

KRR T

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 735056 Applied For
59’3 Not Applicable
Zi i i
P Country Zip Couniry §. Certificate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e - L ——— . e e 7__Name_- e R ]
SADAKA, THOMAS A ESQ. Streat Address (PO, Bax Number is Not Acceptabla)
ree ress (P.C. Box Number is Not Acceptable
1401 N STONE STREET
DELAND FL 32720
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent and

title if applicable.

[NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

_Make Check Payable to Flotida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Addled to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE c10 O velete e () Change (] Addition
NAME DURHAM, ROBERT | NAME
sTreet anoaess | 3835 BELAIR RD . STREET ADDRESS
ov-s-ze |AUGUSTA GA 30909 CITY-ST-7IP
TMLE D O pelete TILE Tchange [ Addition
wwe -~ [SCHUMAN, RICK NAME
sTreeT apoaess | 603 MONROE AVE STREET ADDRESS
crv-s-zp | CAPE CANAVERAL FL 32920 CITY-ST-2IP
TIILE GMST O Delete it [ change [ Additicn
NAME GOODRICH, SUSAN A NAE
sTReeT aDoRess | 192 MONEY BAYOU DRIVE STREET ADDRESS
- oirv-g1-ze--~| PORT ST-JOEFL 32456-- ~— - - o= e oyoste - T e e
TLE PCMO O Delete e [ Change  [1 Addition
HAME RAMIREZ, MAURICE A HAME
smeer anoness | 1200 PROVIDENCE BLVD STREET ADCRESS
CITY-ST-71P KISSIMMEE FL 34744 CITY-§7-2P
THTLE CEO O Delete TINE Ol Change [ Acdition
NAME SADAKA, RON NAME
sTREET ADDRESS | 8145 SWAPS WAY STREET ADDRESS
crv-st-ze | PALM BEACH GARDENS FL 33418 CITY-5T-2P
TITLE coo [ Datete TILE [Jchange [ Addition
NAME AQUINO, AMY NAME
streeT Aphess | 4842 CANAL DRIVE STREET ADDRESS
env-st-ze | LAKEWORTH FL 33463 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the éxemption_ stated in Section 1'19AO7(3)(i). Flotida Statutes. | further certify that the information
indicated on this report or supplérnental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,a ddress, with all other like ernpowered.
DEQUIRED /5 5 50239703
/ Day Daytima Phona #

NAME OF SIGNING QOFFICER OF DIRECTOR

SIGNATURE: >

S[GNATURE AND TYPED

+—

¥ 62502890

CR2E034 (10/02)



