2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # F01000006108

1. Entity Name

DB TECHNOLOGIES OF VIRGINIA, INC.

)
Secretary of State

02-13-2003 90258 027 ***158.75

Mailing Address
PO BOX 61549
VIRGINIA BEACH FL 23466

Principal Place of Business
4536 BONNEY RD. STE B
VIRGINIA BEACH VA 23462

2. Principal Place pf Business 3. Mailing Address

IR TR

Ao T Tefte national Phwy

Suite, Apt. #, elc. Suite, Apt. #, elc.

B CHECK HERE iF MAKING CHANGES

cKimy Ope, Suite One

City & Stat® City & State 4. FEI Number Applisd For
\' e nh/&a‘()’\ , \{A 54-1853672 Not Applicable
(>3 N Country . Zip Country  ~ - 75..6ertificate of Stalus Desired m -$8.75 Adds’tional -
l.* 5 Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY-
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Florida. | am familiar with, and accept

, Signature, typed ar printed nams of registered agent and lill if applicable

(NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PCSD ] Delste TITLE -‘Jc;z?p . “ h’ o\ X change [ Addition §
we  |ROBTALLE, DANIEL J we  [RODIOLIC ARV D L D Yy One, e 201 E
szt ooness 4536 BONNEY RD, STE 8 sweeronress | F0AT Tatecreno ’ ‘ 3
orv-s1-z [VIRGINIA BEACH VA ov-size |\ rRind o-.’_\%ec\ A YA OR4s2 2
TITLE 3 Delete TITLE = ) R [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-2IF . .-

TILE O Delete TIE O change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDAESS

CITy-ST-2P CITY-ST-2P

TILE [ Detete HILE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

e [ Delete ML [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LHTY-ST-2P CITY-57-2P

TITLE (] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report ar supplementa! report is true an
of the corporation or the receiver of
changed, or on an attachment

s, with all other like empowered.

SIGNATURE: N7/ (AASECUIRED

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the sa
ae empowered 1o execule this report as required by Chapter 607,

me legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qliof03 {151)I571-8818

SIGNATURE 30@TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y ! Date: Daytime Phone 4




