2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # P98000060110 Apr 26, 2001 8:00 am

1. Entity Name

DRD, INC. ecretary of State

04-26-2001 90323 029 ***150.00

Principal Place of Business Mailing Address
1136 FRANK WHITEMAN BLVD. 1136 FRANK WHITEMAN BLVD.
NAPLES FL 34103 NAPLES FL 34103

3757 [REST, woerw "{d g 64@«21&L Ciecee
Suite, Api. #, etc. Suite, Apt #, ete. DO NOT WRITE IN THIS SPACE
Juire f
City & State City & State 4. FEINumber  5Q-3R91REK Applied For
mﬁ'fi ﬁj [-— 4//4/5’&&’; A Not Applicable
Zip Country Zip Country . . o $8_75 Additional
k; L{/d 3 Y, s A’ 3 l[b 7 ijﬁ 5. Certificate of $latus Dasired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
EEJQBAG]AAB’HSI;'EPCI.IEEILE UNIT 1 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or botn, in the State of Florida.

SIGNATURE _ S TEPHEA /(,(/857&4 Pz es i peak S %/M—’&k C{// g’/af

CR2E034 (10/00)

Signature, typed or proted pame o registered agont and ik it applicatle (NOTE: Rug sarsd Ageni si ,m( g aguired when m:. aning!

9. This corporation is eligible to safisty its Intangible FILE NOWID FEE IS 515000 ' —_— ]

Tax filing requirement and elects to do so ’ Afier MAY 1, 2001 Fea will e $550.00 10. E‘r‘zztliz%ﬁgg{ilggu;gw:nmg 0 ?dsd.ﬁquMF?é}sBe

(See criteria on back) Male Chack § "'v;ol._ tc Depariment of Siale '
11. OFFICERS AND DIRECTORS 12. ADDITMIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 elere it [ Change [ Addition
NAVE KUBALA, STEPHEN NAME
sreeT Ancsess | 409 GABRIEL CIRCLE #1 STREET ADORESS
CITY-ST-71P NAPLES FL 34104 oY -ST-2P
TITLE VP ] Dalete e Vi P - Deoange [ Additen
NANE DRAKE, DOUGLAS NAME DovG bDRAKE
sreet anoress | 1136 FRANK WHITMAN BLVD. SRS | 29 59 L TST, AeeTH
CITY-8T- 7P NAPLES FL 34103 CINY- $T-21P /!/K? oS }‘C . 3 ‘.(,/) 7
TILE ] Delete TITLE ! [J Chazge [ Additior
NAME NAMIE
STREET ADDACSS STREET ADTRESS
CITY-St-21P CITY-57- 21
THLE [ Delete ITLE ("] Charge [ Addition
NAME NAME
STREEY ADDRESS STREET AD2RESS fro—
CITY-ST-21P Y-8 21 ‘
TITLE T peete TITLE {JChangz [ Addiien
MAME SAME
STREET ADDRESS STREE] ADDRESS
CITY -5T-ZiP CiTY-ST-719
TITLE O Delete TITLE [J Charge (] Adgition
NAME NARAE
STREET ADDRESS SIKEET ADDRESS
CITY-S1-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address with ali other like empowered.

a

L/M StTeled Ueﬂw e, 4///'5/%; ey - F52.LHE

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIREGTOR Da'e Daytime Prone #




