2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

Secretary of State .
DOCUMENT #  P02000036372 .
+ Entity Name 03-19-2003 90176 007 ***150.00
DRYDEN MANAGEMENT, INC.
Principal Place of Business Mailing Address
1601 NORTH LAKE DRIVE 1601 NORTH LAKE DRIVE
DELAND FL 32724 DELAND FL 32724
2. Prmcipar Place of Business a. Mai\ing Address l ‘II“'" "| II"I ”l” ||“| IIN |IW ||l|| ”"I Iull ”"! ’Il'l Hll lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
4236 LS Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Regisiered Agent
pr— T = se——— = | Nama — — — — E— -
DRYDEN’ SHERRY Street Address (P.O. Box Number is Not Acceplable)
1601 NORTH LAKE DRIVE
DELAND FL 32724
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 Fiorida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 R
. 9. Election C Fi
After May 1, 2003 Fee will be $550.00 st rand Comrsion, O it pene
Make Check Payable to Florida Department of State ' .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTiE D [ celete TTLE [ change [ Addition _%
NAME DRYDEN, SHERRY NAME e
street an0AesS | 1601 NORTH LAKE DRIVE STREET ADDRESS 3
CITY-ST-21P DELAND FL 32724 CITY-ST-21P o
o
TITLE D O Delete TITLE [ Change [ Addition 5
HAME DRYDEN, ALMA NAME
STREET ADDRESS | 100 SURF SCOOTER STREET ADDRESS
o522 | DAYTONA BEACH FL 32119 cimy-57-2¢
T D _ A Delete e _ - [ Crange [ Addion
NAME ANDREAS, MKE ™ = ’ NAME
STREET ADDRESS | 1601 NORTH LAKE DRIVE STREET ADDRESS
CITY-ST-7IP DELAND FL 32724 CITY-ST-ZiP
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-721P
TINLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
b the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
i5 re £ tas required by Chagter 607, Florida Statytes; and that my name appears in Block 10 or Blogk 11 if
_ 7/0 2 (38)73¢sa
ATU TYPED OR Pym"rzn Nnﬁ)_ﬁ_gr_ayah OFFICER OR DIRECTOR Data Daytime Phone # |




