2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO0417 FILED
1. Enity Name A May 02, 2000 8:00 am
DBYC DEVELOPMENT, INC. Secretary of State
05-02-2000 90096 031 ***150.00
Principal Place of Business Mailing Address
110 MACFARLANE DR 110 MACFARLANE DR
100 MACFARLANE DR 100 MACFARLANE DR
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-6843
us us
F o > IR WA
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0269558 Mot Applicable
ap _ Country Zp s Country , 5. Certificate of Status Desired O §£;;?q lﬁic‘i:‘:fsonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
GRACEY' MATTHEW' JR Street Address (P.O. Box Number is Not Acceptable)
100 MACFARLANE DR
DELRAY BEACH FL 33483
City FL Zip Coda

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

SIGNATURE
Signature, typed or printed nama of registered agent and title f applicatle. {NOTE' Registered Agenl signatura required when reinsiating) DATE
B T Ol e | O o tomop | 0 oo Compion Francing  $5.00 iy o
9 re : ’ . Trust Fund Contribution. 0 Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [Jchange [ Addition
NAME GRACEY MATTHEW JR NAME
sTReeT AnoRess | 110 MACFARLANE DR STREET ADDRESS
,orstae | DELRAY BEACH FL ov-51-2¢
| T D O Delete e [ change [ Addition
" NAME HELM, WM. MONTFORT NAME
sTreer aooRess | 110 MACFARLANE DR STREET ADDRESS
| cmy-st-zp DELRAY BEACH FL CHY-ST-21P
[ e ’ 3 Detete e N B Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP
THILE O oelete TILE [ change [ Addition
NAME HAME '
STHEET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP J
TITLE [ Delete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detets TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officar ot diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE W‘@H [Comt)\ Bt o T moer s 5//‘: 7/m 5_‘/"‘2;92_‘ it

SIGHATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR ¥ Cats Daytime P} [
- CoZ B es-S2Y D)

CR2E034 (9/99)



