————

~ 2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F97000002384

1. Entity Name

DBH (BAHAMAS) INC.

Principal Place of Business

C/O BEVERLY PARYS

1411 E CAPE CORAL PKWY
CAPE CORAL FL 33904

Us us

Mailing Address

C/0 BEVERLY PARYS
1411 E CAPE CORAL PKWY
CAPE CORAL FL 33904

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 23, 2001 8:00 am

Secretary of State

(05-23-2001 90214 001 ***300.00

MRS

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country 0 $875 Additional

5. Certificate of Status Desired .
Fee Required

6, Name and Address of Current Begistered Agent

7. Name and Address of New Registered Agent

" R T PBeverlu H-

A4S

U~

-

P Chpe O BTHET Pk o y

Cape Coral

FL

‘B304

8. The above named gpli

SIGNATURE

tatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

1/4)o0

i
Signafure‘ typed or‘pﬂe’d name of registered agerf,ano title if applicable.

[NGOTE: Registered Agent signature required when reinstating)

DATE

A4

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Tax fi\ing rgquirement and elects to do so. Trust Fund Gontribution. Added 1o Fees
(See critaria on back) - Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e cD 3 Delete TITLE [1cChange [ Addition
HAME WITTMANN, HERBERT HAME
steeer anoeess | CfQ BEVERLY PARYS, 1411 E CAPE CORAL PKWY STREET ADDRESS
crv-s-2p | CAPE CORAL FL 33904 : CITY-ST-21P
TITLE O Detete TITLE O Change [ Acdition
NAME NAME
STREET ADBRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE o — . [ Delete I TILE [ change  [J Addition
WAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21p CITY-ST-2IP
WILE [ pelete TITLE [Jchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi? an address, with ail other like empowered.

SIGNATURE:

d/‘yﬂ(ﬂé’f( HERGERT LI TTRANN

cvo/or  (941) T4-0877
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Fata Daytime Phone #

USIT D

CR2E034 (10/00)



