2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§%(];:2D8.00 am

9
DOCUMENT #  1.33809 Secretary of State
1. Entity Name
DBL, INC. 02-26-2002 90072 024 ***150.00
Principal Place of Business Mailing Address
1001 NORTH US HWY 1 1001 NORTH US HWY { ™~
SUITE 800 SUITE 800 9 2 8 6 7
i B R
2. Principal Place of Business 3. Mailing Address ”“Hl” Ill m“ ” ” ’Im l n”” I"
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0169606 v
pplicable
Zp Couniry 2ip Country 5. Cerficate of Stalus Desired [ gg-;gql‘l‘i:’e‘g“"”ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i ’ Name Bt o
WILSON’ HUNTER S. Street Address (P.O. Box Number is Nol Acceplable)
1001 NORTH US HWY 1
SUITE 800
JUPITER FL 33477 City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registared agent and title ¥ applicable. {NOTE: Registered Agant signature required when rainstating) DATE
9. E;qfﬁ_orporatprn is elitglalg Icl) satistfyétg Intangible A FIII;“E N:)\;V!!!z I;EE IS.IITSg;)O . 10. Election Campaign Financing $5.00 May Be
||ng rgqu\ ement and elects to do so. fter May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P- O Delete TILE [ change [ Addition
NAVE PERRY, HENRY A. NAME
STREET ADDRESS | 1001 N US HWY 1 STE 800 STREET ADDRESS
Cry-sT-2Ip JUPITER FL 33477 CITY-ST-2IP
TITLE ST O pelate THLE [ Change  [] Addition
NAME WILSON, HUNTER § NAME
STREETADDRESS | 1001 NORTH US HWY 1 STREET ADDRESS
CITy-ST-21P JUPITER FL 33477 CITY-ST-2IP
me_ O pelete TLE [ change [ Addition
NAME ' - NAME B - = T )
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CITY-ST-21P )
TILE O pelete TITLE [ Change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P [ CITY-ST-2IP

13. | hereby certify that the informatipn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is tr nd 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 receive] or rustee empoyfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment gther like empowered.

SIGNATURE: A AFEQUIRED

SIGNATI:IRE AND TYPEC OR PRINTED NARE QFFIGNING QFFICEA OR DIRECTOR Date Daytima Phone #

118680

A

CR2E(034 (9/01})



