FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000102268 Secretary of State
02-21-2003 90232 020 ***150.00

1. Entity Name

DNB VENTURES, INC.

Principal Place of Business Malling Address N
7428 C.R. 736 . 7428 CR.- 736
CENTER HILL FL 33514, , e s .+, CENTER HILL FL 33514 -

R — [T

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, aic. ite, Apt. #, elc. : ) L '
Suite, Apt. #, eto Suite, Apt. # ele [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3756754 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - SO, Name. o e e TN ey o e - ;
ATTRI M‘HY ESQ DC'W IC,’/ L,. sz OSb\/
' \ Slreetﬁufzie %O. BeNmeer is N tAcce;!'Lah\e) —
222 SOUN(FLORIDA ST.. _ jaf acinty kel T3
BUSHN 33513 /
City 1, f %%d
Center 44211 FL | 83814
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. | am familiar with, and accept
the abligations of registerfkd agent. D ) :
SIGNATURE _CQQJ\/-“""DBVH L. CQOSb\I 1 PFG..S O21403
Signature, typed®&r printed name of regh k1 agent and title it apé’cable (NOTE: Registerad Agent signature required wheh refﬂsnaling) DATE
FILE NOW!! FEE IS $150.00 _ N
N 9. Election C Fi
At My 1,2008 e will b $550.0 om0 $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ pelete TITLE [J change  [7] Addition
NAME CROSBY, DAVID L NAME
swreeT aooress | 7428 C.R. 736 STREET ADDRESS
orv-st-z¢ | CENTER HILL FL 33514 CITY-5T1-21P
TITLE VSTD [ pelete ME [ change  [J Addition
NAME CROSBY, NOVELLA W NAME
street aooress | 7428 C.R. 736 STREET ACDRESS
CITY-ST-2P CENTER HILL FL 33514 _ ‘ CITY-5T-2IP
TinE N o 1 Detete e O thange O Addition
NAME T i - TR e T | T T T T - TS s e - -
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP
TIMLE [ petete TITLE [d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-ST1-7IP
THLE [ pefete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7iP
TIRLE O Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P ‘ ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agcress, with all other like empowered.

NenAyul

SIGNATURE AND TYPED QR PRI

02 1403  352929-4270

Date . Daytima Phone #

SIGNATURE:

£998880 |

dd

CR2E034 (10/02)




