FILED

2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000000230 Secretary of State
1. Entity Name 05-12-2003 920220 021 ***550.00
DIBNEY CORPORATION
Principal Place of Business Mailing Address
931 VILLAGE BLVD. SUITE 905398 931 VILLAGE BLVD. SUITE 905-338
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 ,
2. Principal Place of Business 3. Mailing Address |l||"|| “Il ll"l ’I"l "l” Ilm Il"l |||” Ilmllm |(||| “‘“ ““ ““
{z==Sulle. Apt. #, Blc. e | SuMe Apl e [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0878744 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.gesqlﬁ?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARKER’ JMMY L Street Address (FO. Box Number i3 Not Acceptable)
931 VILLAGE BLVD, SUITE $05-398
WEST PALM BEACH FL 33409
- City FL [ 20 Cods

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 registerec agent.

SIGNATURE
i Signature, typed or printed name of registered agent and titla i applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
=fe et - FILE.NOWI ‘F<§-E' |S $159 00.. R . T 9. Election Campaign Financing - '_:$5:00'May Bs
After May 1, 2003 Fee wlll be $550. 00 Trust Fund Contribution. [ Added 10 Feas
Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TMLE [ Change [ Addition
NAME BARKER, JIMMY L NAME
stReeT apoaess | 831 VILLAGE BLVD, SUITE 905-398 ‘ STREET ADDRESS
orv-st-ze - |WEST PALM BEACH FL 33409 CITY-ST-2IP
Tme [ Detete TILE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7iP
TRLE 2 oelete TILE [l Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-ST-2IP
TILE 2 oelete TITLE [J Change [ Addition
NAME NAME N
_STREETADDRESS .| s oo s i oot — e - e = RosraEErADORESS | T o T - T T T
CITY-ST-2IP . CITY-$T-7IP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ) O Defete TMLE ClcChangs [ Additien
NAME A :
STREET ADDRESS STRBT ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify tha;-the infermation supphed with this fifing dees not g v for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report o gport is true pnd accurate gid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach sther like emmgwered,

SIGNATURE: o UIRED g/ 7b2
SIGNATURE WTED NAME OF SWFFICER OR DIRECTOR Date Daytime Phone #

AV SPTESED

'

CR2E034 (10/02)

—



