2001 UNIFORM BUSINESS REPORT (UBR) FILED

H69383 Jan 19, 2001 8:00 am
Demm Secretary of State

DV PHOPEHT'ES' INC. 01-19-2001 90072 049 **%150.00
Principal Place of Businass Mailing Addrass
C/O W. ROBINSON-FRAZIER . - |, . g €/O W. ROBINSON FRAZIER , ..
1515 RIVERSIDE AVE. STE A 1515 RIVERSIDE AVE. STE A DOUG 4 8 0 2
JACKSONVILLE FL 32204 — . _'*».IACKSONVILLE FL 32204 . I~
s S R AR R
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAC"E

City & State City & State 4. FEINumber  §8-2806292 Applied For

Not Applicable

zp Country Zp Couniry 5. Cerificats of Status Desirad ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
: T T - . Name
FRAZIER, W. ROBINSON
1515 RIVERSIDE AVE Street Address (P.O, Box Number is Not Acceptable)
STEA
JACKSONVILLE FL 32204

City FL—‘ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable (NQTE: Registered Agent signature required when reinsiating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filingrequirementgand alects toydo s0. ’ After MAY 1, 2001 Fee Willsbe $550.00 10. Elec‘nom Campaign E\nancxng $5.00 May Be
) rust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PU 1 Delete TITLE [ change [ Addition
NAME NEWTON, RUSSELL B., I NAME
staeer anoress | 1915 RIVERSIDE AVE, #A STREET ADDRESS
arv-st-ze | JACKSONVILLE FL CITY-§1-21P
TItLE VPD [ Delete TITLE I Change [ Additian
NAME NEWTON, JAMES H. HAME
streer anoress | 1515 RIVERSIDE AVE, #A STREET ADDRESS
crv-st-ze | JACKSONVILLE FL CITY-5T-2IP
TITLE S0 : [ Delete TITLE [ Change [ Addition
ONAME_. . \FHAZIER,-W. HOBINSON-»-——" —- .. NAME h - - _— T N
streer aocress | 1515 RIVERSIDE AVE, #A STREET ADDRESS
civ-sr-ze | JACKSONVILLE FL CITY-ST-2IP
TITLE ASY O Delete TITLE [ change [ Addition
NAVE MCCLURE-SANDS, DARLA NAME
streer aoress | 1515 RIVERSIDE AVE #A STREET ADDRESS
orv-sr-ze | JAGKSONVILLE FL CITY-57-2P
TINLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-ZIP
TITLE ] Delste TITLE [J change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this repor or supplemental report is true and accurate and 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 recaiver or trugtee efipowered to execute this report as réquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an altachmekt withemAddrets, with all ather like empowered.

SIGNATURE: ' 1-10-01 {904) 353-5616
W SRR SR PFEW:{ING g%cmlefgr%py Date Daylime Phome #

001188

CR2E034 (10/00)



