\

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000038135

ecretary of State

04-25-2003 90150 038 ***150.00

DRE-MARY, INC.

Principal Place of Business Mailing Address

G/O PATEL& O C/OPATEL& O
2240 BELLEAIR RD., STE. 160 2240 BELLEAIR RD.. STE. 160
CLEARWATER FL 33764 CLEARWATER FL 33764

3. Mailing Address

301 Central Penw

2. Principal Place of Business

HAh0L Lentral

T

Av

Suite, Apl. #, elc. Suite, Apt. ¥, etc,

ECHECK HERE IF MAKING CHANGES

City & State Applied For

4, FEI Number 59'3639441

Not Applicable

bora. F(,

City & Stat
St Peter, St, Petersbora, F L
/}[p;- - Countsy’ Zi;? , Country =/~ O
637 I 3 U .5, R, @37 ’J Fee Required

8. Certificate of Status Desired - $8'75 Additional

0.5, A,
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

S anare, Padiste M. Eog

0, PATRICK M ESQ
2240 BELLEAIR RD., STE. 160

BN ELT R, Sucte (60
CLEARWATER FL 33764 -

: “ Clagppates FL [ 55547

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the lal7lorida. I am familiar with, and accept

the obligations of registered agent.
SIGNATURE M / /j 0}
/ /7 3

(NOTE: Registered Agent signature reguired when reinsiating) ATE

FILE NOW!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Signature, typad ar printéd name of rsgisxa?en agent and lile if applicabla,
8. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2EQ34 (10/02)

10. CFFICERS AND DIRECTORS 1.
TLE D : [ pelete TITLE [ change [ Adeition
NAME JOHNSON, TIMOTHY A NAME

STReET anDRess | 3675 29TH AVE SOUTH STREET ADDRESS

crv-st-ze | 8T. PETERSBURG FL 33711 CITY-ST.2IP .
TILE D [1 Delete TILE [ Change  [J Additicn
HAME JOHNSON, NICOLE D NAME

STREET ADDRESS | 3675 29TH AVE SOUTH STREET ADDRESS

crv-st-ze | §T. PETERSBURG FL 33711 CiTY-ST-2P .

TITLE ) 1 pelete TE N . . [JChange [ Addition
NAME’ TR T TN T T N m e e T e | BT T T o T

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [ Delete TITLE : [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 3 pelstz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZiP

TITLE [ pelate TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP I CITY-$T-7IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further 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 cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like pmpowered. ]
NN T 7 2l . :‘ "y O R )y f 17 : . —
sianaTuRe: A @nrul): ndshman “({ IOI QO VI 5335558
b Dawe Baytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR 1

LW UROUrY



