2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P98000060110 Secretary of State
1. Entity Name 01-21-2003 90540 046 ***150.00
DRD, INC,
Principal Place of Business Mailing Address
3757 12TH STREET NORTH 409 GARRIEL CIR
NAPLES FL 4103 1
B IR

2. Principal Place of Business 3. Mailing Address
[/ S038 SPiwArer CT. I5038 IPwAcR C T~

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NMARLES | F L. /1/4—;945_5 AL 58-3521555 N&t Appicable

Zip ' Country Zip Country " . $8.75 Additional
3 {.{// q Us ﬂ 297/ q U A‘ 5. Certificate of Status Cesired O Fee Required

6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Narme

STELAHN KU BACA

KUBALA‘ STEPHEN Street Address (P.O. Box Number is Not Acceptable)

409 GABRIEL CIRCLE UNIT 1 /3058 SPraApeer T

NAPLES FL 34104

p poess FL %57, 5

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblwgallons of registered agent.

SIGNATURE ST /edé #"A" TR Eas/eERrY ﬁm'- %/M p//l 4/0 3

Signature, typed or printed name of registerad agent and ntte il applicable (NOTE Registerad Agent signature requnred when remste’ng) DATE
“E FILE NOW!!! FEE IS $150.00 ) N )
: 9. Election C F
Atter My 1,203 Fos wi be $550.00 e 0 S50 e
_Make Check Payable to Florida Department of State__ e o i S
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete TME" ~ o PChenge [ Addition
HAME KUBALA, STEPHEN HAME
STREET ADDRESS { 400 GABRIEL CIRCLE #1 staeeT DDRESs | 7503 B SPra/AREL CT,
CITY-5T-71P NAPLES FL 34104 CITY-ST-2IP AALLES, FL. 34/} 9
TITLE VP O vefete TIME B Change [ Acdition
NAME DRAKE, DOUGLAS NAME
staeeT avoeess | 3757 12TH STREET NORTH sweTcness | 54 € CABBTOL)
omy-sT-zP | NAPLES FL 34103 EITY-51-217 NVALEES, e B H4ro 2—
TILE [3 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P ]
TITLE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE * [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this reporl 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: Sr?ﬁWJAWJT% @lﬁ% /M &///é/d)" 239382 S

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats” Daytime Fhone #

T

CR2E034 (10/02)



