2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  POO000001069  Sucrtary of State

1. Entity Name

DEWBERRY DESIGNS, INC. 02-28-2002 90023 012 ***150.00
Principal Place of Business : Mailing Address

811 E: HIGHLAND OR. 811 E. HIGHLAND DR.

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
58-2517223 Not Applicabie

Zi t Zi Count iti

® Courtry P auntry 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required
o0 6. Name and Address of Current Registerad Agent - ~7 "7 7. Name and Address of New Registered Agent
Name

PRA.IT’ JAMES R Street Address {P.C. Box Number is Not Acceptable)
369 NORTH NEW YORK AVE., 3RD FLOOR
WINTER PARK FL 32789 '

- City FL Zip Code

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

i yoed fited h f 7
BT I IR A

9. This corperation is eligible to satisfy its Intangible : . : .
Tax fing reuirement and elects o do 0 After May 1, 2002 Fee will be $550.00 10. E:ig:'23@?5:&?;&::““"9 & fi'ggo";zisae
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Tl change ] Addition
NAME DEWBERRY, MARC NAME
sTReer anoreEsS | 811 E. HIGHLAND DR. STREET ADDRESS
crv-si-ze | ALTAMONTE SPRINGS FL 32701 CiY-S1-2P
TTLE D [ pelete e [change 7 Addition
NAME DEWBERRY, DONNA NAME
STREETADDRESS | 811 E. HIGHLAND DR. STREET ADDRESS
orv-s2p | AL TAMONTE SPRINGS FL 32701 - ciTY-ST 2P
TITLE T LT [ élete e o o7 o - .- [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE ] Celete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [J celets TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
TE O elete TMLE [ Change [ Acdition
NAME e N - ) : C ) NAME ‘ §
STREET ADDRESS ) ] o . [ STREETADDRESS | 3‘
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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

[477)
SIGNATURE: m[ ARED G140 A 237-0239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWICEH CR DIRECTOR Dala Daytime Phona #

s

VCOLAR)

NV

CR2E034 (9/01)



