‘260‘; UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000086615 ) May 14, 2001 8:00 am

1. Entity Name Secretary Of State

DBN GROUP, INC.
05-14-2001 90257 021 ***150.00

Principal Piace ¢f Business Mailing Address
2833 LAKE WOODWARD DRIVE 10263 WEATHERLY ROAD
EUSTIS FL 32776 BROOKSVILLE FL 34601

2. Principal Place of Business 3. Mailing Address ‘ l"""] I” |I| I |"|| "m Im ‘Ill

2893 LAk Woobwatt pRie
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
EVsSTIS, FLORIDA S 7-3673085 Not Applicable
n rd n
Zp Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
2726 U.S.. L - __ Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

Street Address (P.C. Box Number is Not Acceptahble)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity 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 registered agent and title it applicabla. (NCTE: Registarad Agent signature régquirgd when reinstating) DATE
. This cerporation is eligibl isfy its Intangibl FILE NOW!!! FEE IS $150.00 . - )
? Ta:fﬁ&g?eztu?rer::n?aag ;?escist?dtz sol.ang > After MAY 1, 2001 Fee willsbe $550.00 10. Eectlon Campalgn F_Inancmg $5.00 may Be
= M rust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLE PTD O pelete TITLE [ Change [ Acdition
NAME PATTERSON, MARY A NAME
STREET ADDRESS | 2893 LAKE WOODWARD DRIVE STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32778 CITY-ST-2IP )
TITLE SvD [ Delete TITLE svo Gfhange [ Addition
NAME TENNISON, MICHELLE : NAME TENNIS oM, MicHaLLE
STREET ADDRESS | 2803 LAKE WOODWARD DRIVE STREETADCRESS | 2893 LAME Woopu Atd PAIVE
CITy-ST-2p EUSTIS FL 32776 ) _CiTY-ST-2P EVSTIS, FL_ Za2326
TITLE O celete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZIP
TILE L] Delete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)i), Florida 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 legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Y-25"0/ 352—5BI-0700

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



