2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P01000031470 Secretary of State
1. Enity Name 01-06-2003 90064 038 ***158.75
DRD-VU, INC.
Principal Place of Business Mailing Address
610 CAMBORNE AVE " 610 CAMBORNE AVE
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
2. Principal Place of Business 3. Mailing Address H"”“‘ m IIlIH[l" Ill" “m"m Iml mll"l” Illl”"” "” m'
Suite, Apt. #, tc. Suite, Apt. £, etc. (J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
AR o - NOT APPLICABLE Mot Apsieabie
2 Country Zip Country 5, Certificate of Status Desired $8.75 .dfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'NGUS' JONATHAN ESQ Street Address {P.O. Box Number is Nc:t Acceptable)
323 MAGNOLIA AVE ‘
PANAMA CITY FL 32401
et City ' FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. [NQTE: Registered Ageni signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ N )
After May 1, 2003 Fee will be $550.00 e o S 500 ey 2e
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete TE [ Change [ Addition
NAME DINGUS, DOYLE NAME
steeet anoress | 610 CAMBORNE AVE STREEF ADDRESS
orv-st-zp | FT WALTON BEACH FL 32547 OITY- 5127
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-g1-2 " T - —7 - ~CITY-ST-ZIP |- e e — _
TIME (3 palste TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7iP
TLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-2IP - CITY-ST-2IF
TITLE [1 Delete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TIFLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplled with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeryal report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that I am an officer or director
of the corporation or the recelver fr tfustee empowered to exegdig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gdn address, with giether fkefempowered
s e R 2 / g2 §350 562 273)

hWE OF SIGNﬁ OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (10/02)

+



