2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DB SYS, INC.

96681

AHE NF

Principal Place of Business
380 MORNING GLORY DR
LAKE MARY FL 32746

Mailing Address
380 MORNING GLORY DR
LAKE MARY FL 32746

LB

Suite, Apt. #, etc.

2. Principal Place, of Busipess
4343 Qprl Rnddhn

“igah Wed Brick Ry

Suite, Apt. #, etc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90132 002 ***150.00

KA A URUR TR

JgCHECK HERE IF MAKING CHANGES

City & State City & St 4, FEI Number Applied For
§Q(\ Qo(d ?\/ R[j r\ﬁOf}?\ -?I/ 59-3031508 Not Applicable
Zi Countr TZip Counr ' it
¥ Y % ury 5. Certificate of Status Desired ] $8.75 Additianal
& ! I 6&‘7 k . ) Fee Required
|7 T 7™ T6."Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

BRUNDAGE, DARIN L.

LAKE MARY FL 32746

380 MORNING GLORY DR

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

City

Zip Code

FL

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

*  FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7 Delete TmE Vice Pres 4 Mchange [ Addition
NANE BRUNDAGE, DARIN L. NAME Darin L Prunda
streeT aDDRESS | 380 MORNING GLORY DR STREET ADDRESS H?‘f’b REO! Br[ Ck—: R,u.ﬂ
orv-s-zp | LAKE MARY FL CITY-ST-2P Sanford A 32177 |
Lt v O elete t: sident Xchange [ Additon
e BRUNDAGE, PAULA, L e Paula L Brundage
STREET ADCRESS | 380 MORNING GLORY DRIVE STREET ADDRESS H%.qg P\ed, i k Run
CITY-ST-71P LAKE MARY FL CITY-$1-2IP 771
~ TIILE —_— . s fomer e -- = Delete ~— TITLE— #z = e S [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TNLE [ Delete TITLE [ Change [ Addition
NAME - NAME - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’

SIGNATURE:

|G OFFICER DR DIRECTOR

Daytime Phone #

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida 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 lega!l effect as if made under oath:; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S2¥E800 ||

AY

CR2E034 (10/02)



