2000 UNIFORM BUSINESS REPORT (UBR) \

- B
DOCUMENT #  A15803 (r2—z/VF ;
1. Entity Name "., FILCD

% SECRITARY OF STATE

Principai Place of Business Mailing Address ‘00 HAY = l PH I= 33
P.O. BOX 45348 P.C. BOX 49548
240 S. PINEAPPLE AVENUE 240 S. PINEAPPLE AVENUE
o SR IR R
2. Principal Piace of Businesg : 8. Mailing Address " ] ‘m “ml
240 S. Pineapple Avenue P.0. Box 49948

Suile, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
10th Floor )

City & Siate City & State 4. FE! Number 3 |35 Applied For
Sarascta, Florida Sarasota, Florida 592 2 Not Applicable
3553 6 . C%Jgtg . 35530_ 6948 C%ngg 5, Certificate of Status Desired O ?g.-nfesqlﬁsed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - Name

DSB’ INC. Street Address (P.O. Box Number is Not Acceptable)

240 SOUTH PINEAPPLE AVENUE, 10th Floor : - P

SARASOTA FL 34236 10th Floor

City FL Zip Code

8. The abave 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 of ragistersd egent and title it applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
9. Capital Contributions $261 657.68 10. Amount of Capital Contriputions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. $261,657.68 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY
pocuments | 615740
NAME DSB, INC. STREET ADDRESS
smeeranceess | 240 SOUTH PINEAPPLE AVE.
crv-sr-ze | SARASOTA FL 34238 CiTy-4T-2F
OCUMENT £ STREET ADDRESS _
I SO S T oy
STREET ADDRESS oI -ST-7P -06/03/00--01031--014
cIy-ST-2P ERERL PR PR st R 0T
mmmn
STREEF ADDRESS :
Giry- o1 CITy -§7-2P
comwers —
STREET ADDRESS
CITY-ST-29 Crmv-ST-2P
DOCUMENT #
N STREET ADDRESS
SFREEF ADDRESS
cmy-ST-2P Gy 5T-2P
mmm
STREET ADDRESS aty.G-
ciry-ST-2P e

14. [ 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 intermation
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o exggete this report as required by Chapter 620, Florida Statutes

1D 4/19/00 (941) 366-6660

SIGNATURE:

FENERAL PARTNER Date Daytima Phone #
B, T AC

GENERAL-PARTIWVER

CR2EQN "arat



