I~

2003 FOR PROFIT CORPORATION ADr 23F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1, Entity Name P97000000361 04-23-2003 90066 013 ***150.00
DBSB, INC.
Principal Place of Business Mailing Address
3740 BEACH BOULEVARD 3740 BEACH BOULEVARD '
SUITE 300 SUITE 300 11007338
B B R
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, elc. Suita, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-34 19630 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired 1 ﬁ; Z?qlﬁ?gého"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T — — ——— e e e ;Narn'e e - = . N - = -
DEMETHEE’ JC IR Street Address (P.G. Box Nurnber is Not Acceptable)
3740 BEACH BOULEVARD
SUITE 300
JACKSONVILLE FL 32207 City FL Zip Code

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

SIGNATURE
Signatwre, lyped or printed name of registered agent and litle if applicable, (NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 . N
. 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee wil be $550.00 Trust Fund Contripution. O Added 10 Fi?e'}s ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PT [ Detete TMLE Ol charge [ Addition
NAME DEMETREE, J C JR HAME
street apoaess | 3740 BEACH BLVD #300 STREET ADDRESS
crv-sioze | JACKSONVILLE FL 32207 CITY-ST-ZIP
TILE CED [J Delete TITLE O] change [ Addition
NAME DEMETREE, JACK C NAME
STREET ADDRESS | 3740 BEACH BLYD #300 STREET ADDRESS
CIry-st-zp JACKSONVILLE FL 32207 Gry-sT-.21IP
TITLE [ VGAT— — e - . Toeete > Fme - ~~ |77~ T T "OChange [ Addition
NAME DEMETREE, MARK C NAME
STREET ADDRESS | 3740 BEACH BLVD #300 STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32207 CITY-ST-2F
TLE VPAS O Delete T Clchange L1 Addition
HAME DEMETREE, CHRISTOPHER C HAME
STREET ADDRESS | 3740 BEACH BLYD #300 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE VPAS O Dalets TITLE O change [ Addition
NAME DUNN, M. HARRIS NAME
STREET A0DRESS | 3740 BEACH BLVD #300 STREET ADDRESS
OITY-51-29 JACKSONVILLE FL 32207 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-7IP

12. | hereby certify that the information supptied with this filin 3 does not qualify for the exemption stated in Section 112.07(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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addpesswith all opher like empowered.

,.Z

SIGNATURE: E REQUIRED Yzzfop (0] 396-7350

IGNATURE AND TYPED OR WED MNAME COF SIGNING OFFICER OR DIRECTOR " Date "Daytime Phone #

—

AY  (E2Sen0

CR2E034 (10/02)



