FILED

2002 UNIFORM BUSINESS REPORT (UBR) A yg 01, 2002 8:00 am
DOCUMENT #  F99000000230 Secretary of State

1. Entity Name
08-01-2002 90163 011 ***550.00

DIBNEY CORPORATION . \/
Principal Place of Business Mafling Address
$31 VILLAGE BLVD. SUITE %5338 931 VILLAGE BLVD. SUITE 905-3%
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

Suite, Apt, #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

City & State _ ooy mme o] w OV StEle ez 5 T | = A 2FELNUMber S s | =2 Appiled For

- 65‘0878744 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Addiional
Fee Reguired
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

BARKER, JIMMY 1.
931 VILLAGE BLVD, SUITE 905-398

Streel Address (P.0O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33409

City B : FL ,ZipCode

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
the obligations of registered agent.

o

CR2E034 (4/02)

SIGNATURE
Signature, typed or printed name of registsrad agent and titla if applicable. (NOTE: Registerad Agent sighature raquired whern reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $550.00 N )
10. Elect F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trzzt‘iarfjagfrilr?;uv:: neing O fds‘;gquhg‘éf ot
(See writeria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TmE ] Change [ Addition
NAME BARKER, JIMMY L NAME
seet 0oress | 931 VILLAGE BLVD, SUITE 905-398 STREET ADDRESS
ar-st-ze | WEST PALM BEACH FL 33409 CITY-§T-2P
Tme [ petete TITLE O cChange  [J Addition
NAME NAME ,
STREET ADDAESS | o et o o g e —z ~STREET ADDRESS ~{- =+ ~- % =~ T T TS ST e
CY-S1-2P . CITY-8T-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME v .
STREET ADDRESS 7 || seeT roomess
CITY-ST-2P - CITY-ST-2P )
TMTLE O Deleté e A h [Jchange [ Addition
NAME ) ) NAME ’
STREET ADDRESS . / STREET ADDRESS
CITY-ST-2IP . s CITY-ST-2P
TILE . -~ 3 pelete * T ) {Change  [J Addition
NAME s o~ - NAME : oo R
STREET ADDRESS . e ; *STREET ADDRESS | .
TIFY-ST-2P LT ) oinv-st-zp .o .
TILE Pz O Delete TE, - - [ Change ~ [ Addition
NAME ’ . NAMEA""; o
STREET ADDRESS - STHEET ADDRESS e
CITY-ST-2IP z,. ef" cmr 57-15./,. e

ahfy for the e.xempt\on stated in Secluon 119.07(3)(i), Florida Statutes. | further certify that the information
e-and that my.signature shall have the samé legal effect™as if. made under oath; that | am an officer or director
ute this repartas required by Chapter, 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

13, | hereby GBIy AT lhgal the mformauon syl
-+ ‘indicated onithis réport o oplemental
of the corpora(lbn or.tife.recaive llslee empowered lo e

changed, onon an attk ith-2 ddress wit Uther fike empowered o X <3 A R . —
. L e, -~
T - o, NN - p
SIGNATURE: ‘ EGUIRED L .
TN MARME ME CICANIMNSD AFRICED AR DNHEEATAD ol T P —




