2000 UNIFORM busmess REPORT (UBR) FILED

1. Eniy Nam Secretary of State

DBC CORPORATION 02-14-2000 90124 009 ***150.00
Principal Place of Business Ma}iling Address
4496 SOUTHSIDE BLVD..STE.200 4496 SQUTHSIDE BLVD..STE.200
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-5477
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -~ =~ — - == 77 - | ~"City & State " 174, FEI Number — - Apptied Far
59-2017558 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLBROOK' H. LEON Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR
2301 INDEPENDENT SQUARE
JACKSONVILLE F. oy FL | 7o 0ot
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registerad agent ang titie if appicable, {NOTE: Registarad Agant signatura required when rainstating] DATE
9. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE 1S $150.00 Elect: ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00, ‘ 10- Trigtgznc;ag' 5 ni:?bnutir; neing 0 ﬁdsd.g:&:hg?;fe
(See criteria on back) (i Make Check Payable to Department of State .. '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE O change [ Addition
NAME DE BORCHGRAVE ALEXANDRA NAME
STREET ADoReSS | 4496 SOUTHSIDE BLVD,#200 STREET ADDRESS
ar-st-2p | JACKSONVILLE, FL 00000 cy-51-2P
TE c - [ Delste - TITLE [J Change  [J Addion
NAME DE BORCHGRAVE, ARNAUD NAME
_STREET ApoREss (4496 SOUTHSIDE BLVD.#200 .- _ . _ __ || STREETAODDRESS | .. - me ey e o .-
orv-s-2¢ | JACKSONVILLE, FL 00000 oY-51-2P
TIMLE T [ pelste TILE [ Change ] Addition
NAME CORNELIUS, BENJAMIN A. NAME
STREET ADDRESS | 4496 SOUTHSIDE BLYD,#200 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL City-87-ZiP .
TITLE [ Dslete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-7IP .
TITLE [ pelete TME [ thange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-S1-21P

DOCUMENT # 685893 Feb 14, 2000 8:00 am

13. | hereby certify that the information suppfied with this filing does not qualify for ihe exemption stated in Section 119,67(3)(7}, 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 cath; 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _/ S/ RFCUREARED: e a {3 o 401‘/!a*n - M9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daylme Phons # T

<. {13/99)

o
¥

[0

A



