2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H
DOCUM 69383 May 24, 2000 8:00 am
DV PROPERTIES, INC. Secretary of State
05-24-2000 90194 048 ***550.00
Principal Place of Business ' Mailing Address
IC/O W. ROBINSON FRAZIER - - - . + CfO W..ROBINSON FRAZIER
1515 RIVERSIDE AVE. STE A 1515 RIVERSIDE AVE. STE A
MACKSONVILLE FL 3224 L JACKSONVILLE FL 32204-4134 b e e =
e RS ADEITRRETANMTRIRN
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number Applied For
5928%292 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
FRAZIER, W. ROBINSON "
g Street Address (P.O. Box Number is Not Acceptable)
1515 RIVERSIDE AVE
STE A
JACKSONVILLE FL 32204 , -
City FL ‘ Zip Code

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and htle if apphcable. (NOTE. Registered Agent signatura required when rainstabing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 . on Financi 7
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ) %ﬁgIgznc;aggnilr?bnuﬁ::mmg 0 gds‘;‘gﬂo?‘g?ésae
{See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O velete TILE [ change [ Addition
NAME NEWTON, RUSSELL B., il NAME
street ApeREss | 1515 RIVERSIDE AVE, #A STREET ADDRESS

CUATH O

CITY-ST-2IP

crv-st-z¢ | JACKSONVILLE FL

TNE VPD [ Delete TITLE [l Change [ Addition | o
HAME NEWTON, JAMES H. NAME
saeeT appress | 1515 RIVERSIDE AVE, #A STREET ADDRESS

CITY-ST-21P

orv-st-zF [ JACKSONVILLE FL

TTLE s ) : [ Delste ML ) [ change [ Addition
NAME FRAZIER, W. ROBINSON NAME ' ”

sreeT aporess | 1515 RIVERSIDE AVE, #A STREET ADDRESS

crv-s1-2¢ | JACKSONVILLE FL CITY-ST-2IP

TITLE AST O Delete TITLE [ change [ Additicn
NAME MCCLURE-SANDS, DARLA NAME

STREET ADDRESS
CITY-87-2IP

street ab0Ress | 1519 RIVERSIDE AVE #A
orv-st-2¢ | JACKSONVILLE FL.

TLE Ty e [ pelete TITLE [ Change ] Addition
NAME e T NAME -
STREET ADDRESS |~ STREET ADDRESS

CITY-ST-ZP CITY-ST-2p

TITLE ; 1 Delete e O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certily that the information suppli
indicated on this report or supplemental
of the corporation or the receler ar tru

ith arya

with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ort iirue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
mpgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

45 A N 5-4-00 904-353-5616
W SORTE H’gaﬁl P%ﬁw iOéﬂING ggcsa fHeD?Eg%FV Date Daylime Phene # J




