2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J21071 Jan 28, 2000 8:00 am
1. Entity Name
D.V.B. DEVELOPMENT CORPORATION Secretary of State
01-28-2000 90126 041 ***150.00
Principal Place of Business Mailing Address
% DOUGLAS R. GIRVIN % DOUGLAS R. GIRVIN
SUITE 501, 1001 NORTH US HIGHWAY ONE 1001 NORTH U.5. HIGHWAY ONE. SUITE 50t
JUPITER FL 33477 JUPITER FL 334774305 808210
us us
RS s (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2716759 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g.gesqﬁgﬂﬁonal
- 6. Name and Address of Current Registered Agent - .7. Name and Address ol New Regisiered Agent
Name
glljnl}qEN}EIOﬁ'-EAﬁA?QS BUILDING Street Address (P.O. Box Number is Not Acceptable)
1001 NORTH U.S. HIGHWAY ONC
JUPITER FL 33477 o E (oo

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed of panted name of registered agent and titla if applicable. {NOTE: Registerad Agent signaturs required when reinstatng) DATE
9. This corporation is eligibe (o safisfy is Intangible ~ FILE NOW!!f FEE IS‘f $150.00 10, Election Gampaign Financing $5.00 May 8o
Tax filing sequirement and elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
TITLE PD [T petate TITLE [ change  [J Addition
NAME VAN BROCK, GARY NAME
sraeet anoress | 11991 SE TIFFANY WAY STREET ADDRESS
CITY-ST-21P TEQUESTA FL 33469 CTY-ST-2IP
TITLE VD [ Delete TITE ] Change [ Addition
HAME GRAHAM, SUSAN NAME
STREET ADDRESS | 30925 W 43RD ST STREET ADORESS
CITY-5T- 2P CHICAGO IL ~ j omv-st-ae
CmE . o Co e S T R T T 7T [Donange T T Addiich
NAME DORNER, GREGG H HAME
sTREET ADDRESS | 3825 W 43RD ST STREET ATDRESS
onv-st-zp | CHICAGO IL CIFY-5T-2P
TILE ' T Delete TULE [ change  [] Addition
NAME ' NAME -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! GITY-ST-21P
TITLE ' [ delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IIP CITY-5T-7P
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information sup, with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemengdl 2port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of udee empowgred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with/ag address, wijh all othet li owered.

SIGNATURE: ___ 5 ooy Ui Eflpeh . Zrod X //?Am SEA Y567 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR ' Dale Daylime Phone #




