2000 UNIFORM BUSINESS REPORT (UBR) FILED

. »
DOCUMENT # P99000028472 Mar 04, 2000 8:00 am
1. Entity Name
r f
D & R RUGS, INC. Secretary of State
03-04-2000 90015 020 ***150.00

Frincipal Place of Business Mailing Address
5600 S. SANFORD AVE. 5600 S. SANFORD AVE.
SANFORD FL 32773 SANFORD FL 32773-9425 LUCLODGS
e[S AR A

Suite, Apt. #, etc. Sulle, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

('7 g 3 "0 qq Q Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gggfq Lﬁ:ﬁ}tional
6. Mame and Address aof Current Registered Agent 7. Name and Address of New Registered Agent

GIRNUN, MORRIS " Fghtimargicer, [Y)l’th W)
5500 S SANEGRD AVE. Street AddreWumlgs Not A% W d A\fd/

SANFORD FL 32773
" S forol_ REgs

8. The above name tity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE % \L'ZW &-' I '

CR2E034 (9/99)

Sugnalum rypsd ar printed name of regisfared agant # titie if applicabie. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to sans“s Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. B QOFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE v} O Delete WLE ‘ S 7 E] Change m\dditien
NAME FIGHTMASTER, DOROTHY NAME F l f l 1
sTreeT coress | 5600 S. SANFORD AVE. STREET ADDRESS S Q’)FOI’- d 'Q\/
erv-stap | SANFORD FL 32773 ciTY-§1-22 %( 22771
Tine O Celete e v f’ , O Change Bepaacition
NAME NAME Roxis BELLIS
STREET ADDRESS STREET ADDRESS o“boo S 66}4&5" O N ve o
ar-sr-2r s | T SONRX T €132
TNLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TOLE ) Delete LE T Crange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-217
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this f|||n§; does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of tha carporation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1Z it

N P

changed, or cn an attachm ith an address, with all other kegmpowered.
SIGNATURE: »_ A/ eplr s © A=[-00

ATURE AND TYPED OR PRINTERHANEGF su;mﬁomcen QR DIRECTOR Date Daaybre Phone #

e

LRI



