—

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DABRIG CORPORATION

DOCUMENT # PO0000079963

‘ ‘:{; ltth
) SLLRETARY OF wig
A, = HIGIH GF rpi A
ISI0H oF CORPEAATI u:

Principal Ptace of Business

1859 TREMONT LANE
WINTER PARK FL 327926153

-

Mailing Address

1659 TREMONT LANE
WINTER PARK FL 327926153

A

2. Principal Place of Busines 3. Mailing Address “II”I" m |||
115 Towne Ceater Citcle. -

Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
—~ -
Sanbord |, 2L - Bblp42]
Zi " C i 1 i
iy ouniry Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
_&2-7 _' ‘ US Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— et — - Nam___z‘:- —_ i’ R - —_— .
BRI — et e T i A e, - - o - —— - . g —
oozma WINBURN’“DAWN M = ‘I~ Street-Address (P07 Box Numberis Not-A bt - - St
1650 TREMONT LANE tree ress (P:Or Box Numirer-is Not-Acceptable)
WINYER PARK FL 327926153
City FL Zip Code

8. The above named enlity submits this statement for t

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printad nama of registered agent and ttle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campsign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 ! W O - ay be
S Trust Fund Contribution. Added to Fees
(See criteria. on back) Od Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - 71 Delete me [President Sl orenge [ Addtion
NAME WINBURN, DAWN M NAME . S DOowny K
wWinbuers,
sTaeeT aporess | 1659 TREMONT LANE STREETADCRESS | y0 6] “Tremondy Lane
CITY-5T-21P WINTER PARK FL 32792-6153 CITY- §T-ZiP N C ri. -(ol& 3
e T T e 7 Delete me Jice. Presideny 3] Change dition
NAME o ~ o NAME Wivbwad Beigivre €.
STREET ADDRESS | . » _ - STREETADDRESS (] lo48¢y Tremsn-¥ tone
CITY-5T-2P —_—- CITY-ST-2IP Wivkec EQ k E{- 3 aji; -ﬂ 1S3
ME e . o Mlpetee  _RFmme _ |\ e .. __ [dcChange  {]1Addtien |
NAME NNE e - —
STREET ADDRESS STREET ADDRESS 2102010 n4s4 3 34 = A =
- D£23£ﬂ1“-01U23--DIL
CITY-5T-2P | e e o e ime i ﬁGlTY;ST;ZIP—f_‘.._..&L..{_-_ru_ . y r-'-f— —— 3 a1
TITLE 1 pelete TITLE i [ change (] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TME - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP A o
TiLE [ Delete TITLE G\\Q\\‘[ﬁ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

indicated on this report or supplemental report is t

changed, or on an attachmery With an address, wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuither certify that the information

rue 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all othey like empowered.
.

8-7-0l  Y071-8%-59%

SIGNATURE AND TYPED OR PRINTED NANT-SR-ieiwne-8FFICER OR DIRECTOR Date Daytime Phone #

stz

CR2ED34 {10/00)



