2003 FORPROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

DRUID, INC.

P96000034182

Secretary of State

03-31-2003 90140 020 ***150.00

Principal Place of Business Mailing Address

TN LABOMR SEMSSOMROAK
EPRRUARER b B2 %x NEY R4 KRAUAC REAN RodEBR x
XX

I

IR AR A

2. Principal Place of Business- - 3. Mailing Address

109 Ridgewood" Avenuef B

_109 BRi ﬂcrr:-_mnnr]

_Aa

fabath koY
WeRue

Sufte. Apt. # otc. - Suite, Apt. #, €lc. [J CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For
Edgewater, FL Edgewatey F 59-3379322 Nat Applicable
Zip Country... Zio Country - - $8.75.Additional- -

D [ R a-—— =|..5.eCertificate of Status Desired— [ -
32132 '~ 1-"U.S.A, “ 32132 u A Fee Required
6. Name and Address of Current Registered Agent ks 7. Name and Address of New Reglstered Agent
Name T

- ARMENT. QAN W
AR MISSONRRAD
EWSRRBN BEACK L BR168x

Street Address (PO Box Number is Not Acceptable)

ELLS

9 S. Rl_dgewoo d Avenue

City

Zip Code
23179

“FL

Edgewater

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 Wﬁfa‘ﬁg accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nams of registered ageni and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e §J Delete TITLE [J Charge [ Addition g
NAME NAME e
STREET ADDRESS STREET ADDRESS 3
CITY-S7-2IP JFL.32168. CITY-ST-2P %
TITLE X__l Dalete TITLE [J Change [ Addition 5
wit  ARMENT, OANW cx vt
STREET ADDRESS Jatg ; STREET ADDRESS
CTY-ST-79 168+ T L S o .
TTLE ' (1 pelete THLE PD (R Change [ Addition
:rﬂti £SS WELLS ROBYN D :::EEEFADDRESS Wells, Robyn D.
T 0755 40 MSSION ROAR 109 RS

) X
oTY-ST 2P XA SR OTY-5T-21P Fl:gg Rl'dgewogd Avenue

sdgewater—FL—32132 "

TILE \ [ Delete TITLE ' (] Change [ Addition
HAME L NAME
STREET ADDRESS \ STREET ADDRESS
CITY-§T-2IP \ CITY-ST- 29
TILE \ O Delee TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P \ CITY-ST-7IP
TITLE \ O Delete TMLE [ Change [ Addition
NAME A NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ; . CiTY-51-21P

12. | hereby certify that the inforrration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
at my signature shali have the same legal effect as if made under path; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and
of the corporation cr the recessr or ust :
changead, or on an attachmé

&d.

SIGNATURE:

Dats Daytima Phona #




