2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H82586 Apr 18F12]63:(])) 8:00 am

D B SPORTS, INC. ecretary of State

04-18-2000 90211 036 ***150.00

Principal Place of Business Mailing Address
E -8806-FOREY-PINES TERRACE
GRLANDO-FE-328T9 —-OREANDOFL 3281981

rJG" Us—

U

2. Principal Place of Business 3. Mailing Address H“ll“ m{ ll[ll II ( I "l ” II ||
A2 Cyprese Cave D] 4247 Cypress Cove Dt

Suite, Apt. #, elc] Suite, Apt. #, etcf T DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ociando i Or\ande FL 592611062 Not Applicatie

Zip Country Zip Country " . $8.75 Additional

. . ) 5. Certificate of Status Desired O ;
37419 USP( 2728149 i) S"PQ |- TR -IINFY L. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

MAPPLE, DEENA BRUSH
8806-FOREY-PINES TERRAGE
,;

Street Address (P.O. Box Number is Not Acceptable}
i L2 f\/ press £ oNe. e

Brlando FL | %2819

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE W Deenc. Mample. L\/ic::/no
S\gna?ura/eﬂﬁ printed name of registera-\ﬂgw\e it apfgﬁ - TINOTE: Ragistered Agent signature required when reirfslalm"r 1 ThTE [

9. Thi ion is eligible to satisfy its Intangibl E i 0. . o
12;Sﬁ(lzi2;p?é22(i)r;;:entgand Lo oat t:)ydo so.a gible AﬂeI:I:-ﬂA‘P?,VZVOO!OiEeE 5‘;"3;: $.‘.'?:0.00 10. 1f%lec:t.u:'n Campa\gn E\nanclng $5.00 may Be
e rust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delets MLE [J Change [ Addition
HAME MAPPLE, DEENA BRUSH NAME
streeT a0DRESS | 8806 TOREY PINES TERRACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-7IP
e VPD [ nelete TITLE O Change  (J Addition
NAME MAPPLE, ANDREW H. NAME
strees anoress | 8806 TOREY PINES TERRACE STREET ADDRESS
omv-st-ze | ORLANDO FL L oo . jomstae - -
TITLE [ pelete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIME ] Delete TITLE O Change ] Addition
NAME NAKSE
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-7IP
TITLE : "O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Tin-sT-2P . TTY-ST-2P
JILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florica Statutes. | further certify that the information
indicatéd on this report 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 1he‘_:eceiver l%r 1rust§§ empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attiachment with an address, with all other like empowered.

Deena Mapp'e

SIGNATURE: __ SISEZ010E Dy Lplale  Be. dfiojpn  HOTSW 147
Wowpen OR PRINTED NAME\){-‘ syﬁ'& omcsyﬁn ECTOR Fate [ Daytine Phana #

N

EERp——

CR2E034 (9/99)



