s e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000102381 FILED
1. Enty Name Feb 01, 2000 8:00 am
DBSB 2, INC. Secretary of State
02-01-2000 90076 044 ***158.75
Principal Plage of Business Malling Address
3740 BEACH BLVD 3740 BEACH BLVD
SUITE 300 SUITE 300
WACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3818
R v (R
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3481117 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired I'j}/ g‘?e'ggqlﬁ?eﬂti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— — — — —_— e HNamB — et e =
DEMETREE' JCJR Street Address {P.0. Box Number is Not Acceptable)
3740 BEACH BLVD
SUITE 300
" JACKSONVILLE FL 32207 , .
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and title il applicable. {NOTE. Registered Agent signatura reguired when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o )

Tax filing requilrement-and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Erls;t gzn%aénoﬁ:?;uigf nens O fdsd'e?ﬁohng °

(See criteria on back) | - : 0 Make Check Payable to Department of State '
11. ’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
ML PT [ Delste TTLE [ Change  [J Addition
NAME DEMETREE, J.C. JR. NAME
STREET ADORESS | 3740 BEAHC BLVD., STE 300 STREET ADDRESS
omv-stze | JACKSONVILLE Fi 32207 . oTY-S1-2¢
TMMLE VPST O Delete TITLE O Change [ 222
HAME DEMETREE, MARK C. NAME
STREET ADORESS | 3740 BEACH BLVD., STE 300 STREET ADDRESS
omv-5-2p | JACKSONVILLE FL 32207 oTY-g71-2p
mme - |VPAS - - o- - O Defeie - “TITLE wm e e —— ' : Cchenge [0
NAME DEMETREE, CHRISTOPHER C. NAME
sTreey aDoRess | 3740 BEACH BLVD., STE 300 STREET ADDHESS
CiTY-57-21P JACKSONVILLE FL 32207 CITY-ST-2IP
TME VPAS . (3 cefete TLE O change (2370
NAME DUNN, M. HARRIS NAME
STREET ADDRESS | 3740 BEACH BLVD., STE 300 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-$T-21P
TILE CEO O Delete TILE Ooage [0
HAME DEMETREE, JACK C. NAME
STREET ADDRESS | 3740 BEACH BLVD., STE 300 STREET ADDRESS
cv-sT-2P [ JACKSONVILLE FL 32207 CiTY-57-2IP
TITLE O Celete TITLE {JChange [
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supptied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lesgal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like ernpowered.

siGNATURE: ___SIZO 70 BEQUIRED Lot vooc

SIGN, REB-AND ED O D OF SIG FICER OR DIRECTOR “Date Daytme Phone #




