2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DV PROPERTIES, INC.

H69383

Secretary of State

01-07-2003 90024 025 ***150.00

Principal Place of Business | . .
C/O W. ROBINSON FRAZIER '
1515 RIVERSIDE AVE. STE A
JACKSONVILLE FL 32204

. Mailing Address,

C/OW. ROBINSON FRAZIER
1515 RIVERSIDE AVE. STE A
JACKSONVILLE FL 32204

- D P AVRTAVET SV ETA N

2. Principal Place of Business

3. Mailing Address

UMV ER R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE {F MAKING CHANGES

Jan 07,2003 8:00 am

City & Stale City & State 4. FE! Number Appiied For
59-2806292 Not Appiicabis
Zi C Zi iti
v ouniry P Country 5. Certificate of Status Desired ] $8'75 Addmonal
_ . o . o Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

FRAZIER, W. ROBINSON
1515 RIVERSIDE AVE
STEA

JACKSONVILLE FL 32204

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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.
1

SIGNATURE

Signature, typed or printed name of registered agent and

title if applicable,

(NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DiRECTOHS

10. 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TIMLE [ change [ Addition
NAME NEWTON, RUSSELL B., Il NAME

staceT anoress | 1515 RIVERSIDE AVE, #A STREET ADDRESS

EITY-§T-2IP JACKSONVILLE FL GITY-ST-2IP

TITLE VPD [ Delete TILE {TJ Change [ ] Addition
N NEWTON, JAMES H. NAME

sTREeTADDRESS | 1515 RIVERSIDE AVE, #A STREET ADCRESS

omv-sr-zp | JACKSONVILLE FL CITY-ST-ZP L B

TILE sD ‘ O Delete TIMLE [JChange [ Addition
NAME FRAZIER, W. ROBINSON NAME

STREET ADDRESS | 1515 RIVERSIDE AVE, #A STREET ADDRESS

CITY-5T-7IP JACKSONVILLE FL CITY-ST-21P

TITLE AST O Delete me [ Change (] Addition
NAME MCCLURE-SANDS, DARLA NAME

STREET ADDRESS | 1515 RIVERSIDE AVE #A STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL CITY-ST-2P

TITLE 1 Delete TILE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADGRESS

GITY-§T-2IP CITY-5T-2P

TITLE 7 Detete TITLE [Jchange [ Adaiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

12. | hereby certify that the information supplieg with thi
indicated on this report or supglemental
of the corporation or the receivkr or tru
changed, or on an attachmgnt ith a

SIGNATURE:

IRED

filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. { further certify that the information

orl is tifie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all other like empowered

1-6-2003 904-353-5616

SIGNATURE AND 'rweb O%Eﬁnfm":% irgc?fgfscmn

Data Daytime Phone #

Tk ETAAN

v

CR2E034 (10/02)



