.. 2000 UNIFORM-BUSINESS REPORT-(UBR)— -

FILED

DOCUMENT # P0000C0001069

1. Entity Name

DEWBERRY DESIGNS, INC.
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Principal Place of Business |
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ALTAMONTE SPRINGS' FL-32701 - -
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Mailing Address

811 E. HIGHLAND DR.
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Busingss ., -,
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3. Mailing Address
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T S_uite. Apt. #, etc.

TN

Aug 25, 2000 8:00 am
Secretary of State

08-25-2000 90007 027 ***550.00

Suite, Apt. #, etc. " "7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S g - Z. 5/ 7 Z. Z g Not Applicable
Zip Country Zip Country 5. Cortifioals of Status Desred [ $8-79 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRATT, JAMES R
Street Address (P.O. Box Number is Not Acceptable}
369 NORTH NEW YORK AVE., 3RD FLOOR ‘ P
WINTER PARK FL 32789

City

Zip Code

FL

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

T e -

CR2EQ34 (5/00)

SIGNATURE -
Signature, typed or printed name cf registored agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5. Tis cooreon ' k1 5 15 10192 | ror SEFTENBER 15, 2000 Wi, wll o s75000 | 10 EcenCompsinFiencing - $5.00 way e
- ’ ' - - Trust Fund Contributicn. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ [ Delete TITLE ' [ charge [ Addition
NAME DEWBERRY, MARC NAME .
streeT anoress | 811 E. HIGHLAND DR. STREET ADDRESS o ‘»“-_ e 1 w
omv-st-2¢ | ALTAMONTE SPRINGS FL 32701 CIY-$1-2P i P
TITLE D ... 71 Delete TIMLE [l Change 3 Addition
wie | DEWBERRY, DONNA o L
ﬁﬁﬁ‘s}'hﬁnngfs;' 811°E- HIGHLAND DR. _4 v T Y e abosess
orv-.2¢™ | ALTAMONTE SPRINGS FL 32701 : oTy-51-29
TILE [ pelete TLE change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§7-2IP QITY-ST-21P
TITLE (1 Detete TITLE (O Change [ Addition
NAME ., HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 . . LOMYST-OP © | L mmw e - e el -
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME 3 elete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an:

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered. .

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce
accurate and that my signature shall have the same legal effect as if made under oath; that |

607, Florida Statutes; and thal my name appears in | oqlg].m

, Pgany -y 5 Daytyma
{4 ,;.:-‘_Z_ﬂ::g‘i:‘:;:mx

rtify that the information
am an officer or diractor _|
By oA




