2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000054410 | Feb 17, 2000 8:00 am

1. Entity Name

D.B. TOMPKINS, INC. Secretary of State

02-17-2000 90082 037 ***150.00

Principal Piace of Business Mailing Address
10017 103RD ST 10017 103RD ST
WACKSONVILLE FL 32210 JACKSONVILLE FL 32210-8625
USs us
2. Principal Place of Business 8. Mailing Address H"”m Hlm" I " " " I” ” ” ”I‘ "I"II" |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CiwlStabee . . . _|_ Gity & State —— 4._EELNUT‘F‘L’Q€I_59_32W768 1 YAppliea For

Mot Applicable

Zip Country ap Country 5. 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
Name
COLD, KATHLEEN H -
! Street Address (P.O. Box Number is Not Acceptable}
ONE INDEPENDENT SQUARE
SUITE 2301
JACKSONVILLE FL 32202 : ‘
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
Signatura, typed or printed name of registared agent and titie if applicable. {NOTE" Registerad Agent signalure requirec when reinstating) DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Francing $5.00 way 8o
Tax fiiing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added 1o Feyz;s
{See criteria on bach) O Make Check Payable to Depariment of State
_11. OFFICERS AND CIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delete TmE [Jchange  [J Adcttion
NAME TOMPKINS, DONNA B NAME
sTreeT anoRsS | 1446 BLAIR RD STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32221 CiTY-ST-2IP
ML v O Delete TImLE [ change [ Addition
wme -~ - | VEGA, TAMARA M — . NAME Jom e
sTREET ADDRESS | 1446 BLAIR RD STREET ADDRESS
GITY-ST-2IF JACKSONVILLE FL 32221 CITY-ST-7IP
TITLE S [ oelete TITLE [J Change [ Addition
HAME BROWN, BETTY M HAME
STREET ADDAESS | 4803 MAGILL RD. STREET ADDRESS
care-s-20 | JACKSONVILLE FL 32219 CITY-sT-2Ik
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-S1- 2P
TITLE [ Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TILE [T pelete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-$T-21P CITY-§1-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3X1), Florida Stattes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of tha corporation of the receiyer 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 on an attachme ith an address, with all ather like empowered.

SIGNATURE:

e 8- Tomplins i fio  Po4-TE6-4ARS

FICER OA DIRECTOR Das® Daytime Phone #

CR2E034 (9/99)



