FILED

2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91275 003 ***150.00

DOCUMENT #  P02000065569

1. Entity Name

DREDNOUGHT, INC.

Principal Place of Business
1958 RINGLING BLVD
SARASOTA FL 34236

Mailing Address
1858 RINGLING BLVD
SARASOTA FL 34238

11U4284§

VAT AR

2. Principal Place of Business

4249 Thma s

7>

3. Ma&ug Address

TAmA 12 'Zb

Suite, Apt. #, etc. Suite, Apt. #, elc.

Qﬂ:HECK HERE IF MAKING CHANGES

ity & State - ty_& State 4, FEI Number Applied For
ﬁ ‘ LL : ;LO}Z ’M CL FL—DI?" AA' (2-7 O(S/ZQ gdp Not Applicable
64 2 q 6 Couné é?_} 243 L?O?t’rh ‘ 5. Certificate of Status Desired 0 ?g-;esq Sf:éﬁc’“a'

6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MAWHEWS, D. TURNERESQ T o T —qSt;;ael Address (PO Bo;(-Number is Not Ac-ceptable) = -
6350 GULF OF MEXSCO DRIVE SUITE 103
LONGBOAT KEY FL 34228

City Zip Code

FL

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, typad of printed name of registered agen and title if applicable. {NOTE: Registered Agent signature reguired when réinstating) DATE

FILE NOW!! FEE IS $150,00
After May 1, 2003.Fpe will be $550.00
Make Check Payable to Fl'orida ‘Department of State

9, Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D . 1 Delete TITLE (R Change [ Addition
NAME SMITH, LADY DIANE NAME :

swee aboress | 1858 RINGLING BLVD smrooress | 426G <TAMB 104 Ro bk (S

orv-si-20 | SARASOTA FL 34236 CITY-S1-2P VENICE |, Froi2iNY 3743

TITLE [ Delete THLE ! [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P it e SRR I\ T A e e e e .
TITLE [ Beleta TInLE O crange [ Acdition
NAME NAME

STREET ATDMESS STREET ADDRESS

CITY-ST-2F CITY-51-21P

TITLE [ Dekete TITLE [ change 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

ML [ Delete mie [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P CITY-5T- 2P

12. | hereby certify that the information supplied with this flhng dees not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the carporation or the receiver or trustee empowered to 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: A_SICNATURPRER

. 25 08,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytima Phona #

AV 2L¥BSS0

| GR2E034 (10/02)



