FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  P97000069155 T Secretary of State
1. Entity Name 01-10-2003 90077 049 ***150.00
DRD OF OKEECHOBEE, INC.
Principal Place of Businass Mailing Address
3240 SE FIRST WAY 3240 SE FIRST WAY
OKEEGHOBEE FL 34974 OKEECHOBEE FL 34974
" - IRARAEA AR RIR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650 Applied For
769800 Not Applicable
Zi t i i
P Country o Country 5. Certificate of Stalus Desired 3 $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —Namg— e . ——————
BREWER, DAN Street Address (P.O., Box Number is Not Acceptable)
reel Iress (P.O. Box Number is Not Acceptable
106 SE 32 STREET
OKEECHOBEE FL 34974
m City FL Zip Code
8. The above namedfentity sybmits this statement for urpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations offegisterdd agent. M
SIGNATURS My ﬂ( -
n‘y Sidhatuje, typ!a’d or printed name ot regislere’d agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
£ FILE NOW!I! FEE IS §150.00
A N . Electi ign Fi i
e May 1, 2003 Foo wil b $550.00 Sl o e $5.00 oo
Make Check Payable to Florida Department of State , ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change ] Acdition
NAME BREWER, DAN NAME
staeet aobaess | P O BOX 2358 N/A STREET ADORESS
om-sr-zp | OKEECHOBEE FL 34974 CITY-ST-2IP
e 1 pelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ~ — [ pelete _ K e [ Change [ Addition
NAME ’ T HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIry-s1-2IP CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

12. | hereby certify that the inforp
indicated on this report or glipplejnental report is true ang
of the carporation ot the rgceiverfor trustee empowered
changed, or on an attachfnent with an address, with a

SIGNATURE: Al ZZANNAT JUHDIRED

SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

Bmgn supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
kecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ar like empowered.

PUIDUS) W

nv

CR2E034 (10/02)




