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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P02000030753 ecretary of State
1. Entity Name 04-16-2003 90123 019 ***150.00
DRAGBLOD, INC.
Principal Place of Business Mailing Address
3773 CENTRAL AVENUE 3773 CENTRAL AVENUE LA
SUITE G3N5 SUITE G313
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #. etc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03-0453721 Not Applicable
| LN Counlly . .- L. B N, e T[mmt—':a——ﬁé‘fmjﬁ‘-:;Eaf75‘.ﬂ_\vﬂiﬁoﬁal =
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WINEBRENNER, JACK M
3773 CENTRAL AVENUE

Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33713

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typagi%ow_rinled name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
11 EEE
FILE NOow! FEE]S $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee b!fill be $550.00 Trust Fund Gontribution. O Added to Fees
Makz, Check Payable to Florida Department of State
10. ° QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - P 1 atete TITLE I Change [ Addition
HAME CONNERS, ANDR NAME
streeT aporess (6322 PALMA DEL MAR BLVD. #602 smeranofess | 4478 Trout Drive SE
onv-sr2»  |ST. PETERSBURG FL 33713 - | v | St Petersburg FL 33705
TILE C T 7 Delete TME O Change [ Addition
NAME SR NAME
STREET ADDRESS | ~ R STREET ADBRESS
CITY-ST-2IP e R LT oTY-stzp f e o - — - - B .
TITLE ‘ P O pelate TILE [ Changa [ Addition
NAME o NAME
STREET ADDRESS X STREET ADDRESS
CITY -ST-2IP . CITY-ST-2IP
TITLE [ elete TILE J [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P CITY-S1-20P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-$1-21IP GITY-ST-7IP

12. | hereby certify thatiihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport 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 the corporation or the receiver or trustee empowered o execute 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 an address, with all other like empowered.

SIGNATURE: __ SIENATURE RECQUIRED  Andrew conners 4/14/03  727/327-1202

SIGNATU ND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phona #

-

HILOVY

nv

CR2E034 (10/02)



