)

Y on FILED

" 2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

?
DOCUMENT #  P94000005017 Secretary of State
DABNEY GROUP, INC. 05-22-2002 90243 002 ***150.00
Principal Place of Busingss Mailing Address
2134 KINGS CROSS 3206 $:HOPKINS AVE
TITUSVILLE FL 327% PMB 228, 361750
us TITUSVILLE FL 32780 o F
L IV AVETE TR b
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
65’0467182 Not Applicable
Zip Country ap Couniry 5. Cerliticate of Status Desired O $8 75 Additional
B o e Te .FeeRequired. . ]
e 7" 7 "6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DABNEY, DONALD C. Street Address (P.Q. Box Number is Not Acceptable)
3284 BLANDING BLVD
MIDDLEBURG FL 32068
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida.

/2002

SIGNATURE
1le if appticabla. [NCTE: Registerad Agent signaturg required when reinstating) 7 patef
=
] o L . "

9. This corporation s eiiginle to satisfy its Intangible FILE NOW!!! FEE iS_, $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Od Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delste TITLE {JChange [ Additien

NAvE DABNEY, BARBARA J N

STREET AD0RESS | 3206 S HOPKINS AVE #229 STREET ADORESS

CITY-ST-2IP 'nTUSVILLE FL 32780 CITY-ST-2iP

TITLE VPST O Delete TITLE [ Change [ Addition

NAME DABNEY, DONALD C NAME

STREET ADDRESS | 3994 BLANDING BLVD STREET ADDRESS

CITY-ST-2IP MlDDLEBUHG FL ' CITY-ST-2IP

L [ Detete TIRLE [ Change [ Additicn

NAME AT | A S T G- DI - - - . B = =i —N'A"N'TE‘:,_,;H*"'_. i e ok o el e s e om e - - - el . e e

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IF R CITY-ST-2IP

TILE N O Delets TLE C)change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

THLE . [ pelete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-2IF

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 to exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachmeny with an address, with all cther\ike empowered.
ffoofpr 331247357

Dala Daytima Fhone #

SIGNATURE:.

e

CR2E034 (9/01)



