ﬁ‘@ 1'7‘"
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # T0oA392

1. Entity Name

D.B. Moble qur\k,_'):,uc_/

FILED

Jun 12, 2000 8:00 am

Secretary of State

06-12-2000 90002 001 ***150.00

Principal Place of Business . Mailing Address

2. Principal Place of Business 3. Mailing Address

ASS Ll"_;(lheTOn Dr. P.O. Box 132
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NCOT WRITE IN THIS SPACE
City & State Clty & Stat 4. FEI Number . Applied For

VTDHQ eo.z//t FL d’hz; B eqct\ FC S9- 2(,4? 2330 Not Applicable
Ziﬁ Country Country . $3 75 Additional
5. Certificat y
3 2 I ! Lf" L{,S A , 39\ “ S" ol 3 o> L(, < /‘} ertificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

/M. Dean /U&/SOF]) a?‘?‘j
232 3ol Bare

D&Ly?L()'ha (Deoct FL 3214

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

City

FL Zip Code

8. The above named entily submits this staternent for the purpose of changing ils registered office or registered agent, or both; in the State of Florida.

SIGNATURE

_9. _This.cargoration is_eligible 1o satisty. its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)
Lk

1.

TTLE

NAME

STREET ADDRESS
crny-81-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TILE .

NAME

STREET ADDRESS
CiTY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-21P

Signature, lyped of prnted name of registered agent and tls f applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

OFFICERS AND DIRECTORS
fread les 2 1 Delete
Oonald td. S A
25¢ Lex r'ﬂﬁm e
Pa sy orva deamct Ao 32014

12.

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

18- Efection: Campaign-Financing=——— —$5.00 May Bé
Trust Fund Contribution. 0 Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ Change

[ Addition

Tew . [T pelete

o Tote wta - Saae I

2 5 L.g,,‘,u. e Do

Dﬂ«qm 854(,4 f(._ T %
-t O belete

7 Detete

O oelete -

[ petete

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

" TIRLE
NAME
STREET ADDRESS
CITY-S1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TILE

NAME

STREET ADDRESS
CIry-S1- 2P

[ Chénge

[ Addition

- ", - * [ Change

[ Change

[] change

- Addition

[ Addition

[C] addition

CR2EQ34 (9/99)

O Cﬁénge

[ Addition

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated 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 the receiver or trustee empowered to execute th\iﬁ?port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATUR).(

with an address.awith all other Jike emp

ered

) onald 20 Spy . HL $-3/-50 Tp 2545354

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane 4

3




