FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

Secretary of State
P SHS:NEJ,HBAENT # P02000112716 05-02-2003 90383 045 ***150.00
DRG LIMITED, INC.
Principal Place of Business Mailing Address
2001 KEOLA LANE 2001 KEQLA LANE
N FORT MYERS FL 33817 N FORT MYERS FL 33917
I — SRR M
2-0lo1 Keda L zoi01 Keols L
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
f+ M%ﬁ Ft—- '\bfﬁ\. Mﬂqps F(’ 33 - ]O%Sﬂg Net Applicable
?50) 1~ “Country A §E’3‘7 ' - d Cciirér’y{’ . 5. Cerlificate cof Status Desired (] T?ei gesq'f:?;;tm”al
) T 6. Name and Address of Current Registered Ag;...- 7. Name and Address of New Registered Agent
wme posaneL L &/lles
GILLES, JEROME D S
1reet Address (P . Bo! ber is Not Acceptable)
20101 KEOLA LANE _ 70101 Keok L

N FORT MYERS FL 33917 .

“kioeth Fort N FL [ %55 7

8. The above named entity submils this statement for the purpose gFEhanging its registered office or registered agent, or bo!h.@ the State of Florida. 1. am famiiiar with, and accent

the obligation —03
" SIGNATURE J 5 T 17[ é ;
- Redisterad Agent signatura requited when rainstating) DATE - L
[i
"-;; ME Nowll FEE IS 3150.00 l 9. Fiection Campaign Financing ~$5.00

i After May 1, 2003 Fee will be $550.00 ] - Trust Fund Contrigbution O ) Addled tdh;'?:esB °
Make Cheek Payable to Florida Department of State | ’
10. L0 OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T Yrer Fres +Treas O Detets TLE [ change [ Adcition
NAME “Rosanre b Gilles NAME
STREETADDRESS | 200101 Keedla Lo~ STREET ADDRESS
CITY-§T-21P NP s FL 33917 GITY-ST-21P
TILE res *'531 g O Delete TITLE [ Change [ Addition
NAME Drar_Calles NAME
STREET ADDRESS 59[01 ool STREET ADDRESS
CITY-5T-2P W e 337 - I CITY-§T-2IP ' T =T
TILE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Dalete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY~ST-2IP
THLE [ celste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP
TITLE [Z] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgnial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiye ruslee empowered (o exgbute this foort as reguired by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachme pn address, with all pth |ke empgfvehed.

SIGNATURE: %% ¥-28-03

RE ANDTYPED ©R pnm‘h‘hm7op SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

o — 7

AV 2L882S0

CR2E034 (10/02)



