FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91219 036 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000005017

1. Entity Name

DABNEY GROUP, INC.

Mailing Address
3206 S HOPKINS AVE

Principal Place of Business

2134 KINGS CROSS 14VvVUYLd

o - N R

2. Princigal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, stc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—0467182 Not Applicable
Zip Country Zip Country $8.75 Additionz!

O

5. Certificate of Status Desired Fee Required

.7. Name and Address of New Registered Agent _

“a”‘eA: woos M. Daswey IZ..

6. Name and Address of Current Registered Agent. . .

DABNEY, DONALD C. ,
: Street Addregs (P.0. Bax Number is TAr‘rsm ahle T )
3284 BLANDING BLVD - é}p@ : o
MIDDLEBURG FL. 32068 e —

City remet Ry T I = . ZinGad. -

" Trrusville FLEE|"53980 -

istered office or registered agent, or beth, infhe Stale of Florida. | am familiarwitn; ard aceapt

416/0

darz

8. The above named entity submits thig & t ent for the purpose of ch

the obligations of reglstmwagent

ysr

SIGNATURE
(h'bTE Rlﬁwstersd Agent signature required when reinstating)

Signature, typsad or printed name of raglste(ad agem and title if app\lcablﬂ

FILE NOW!!! FEE:IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fres

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE AP O pelete MMLE [ change [ Addition
NAME DABNEY, BARBARA J NAME

streeT Aooress [ 3206 S HOPKINS AVE #229 STREET ADDRESS

erv-st-20 - |TITUSVILLE FL 32780 CITY-ST-2P

TITLE VPST - Foeleta TITLE et - E] Wml] Addition
NAME DABNEY, DONALD C Con NAME n .
STREET ADDRESS | 3284 BLANDING BLVD STREET ADDRESS - f) l{'ﬁ @d :L’ f‘t &4 £ / a/ o .
env-st-zp | MIDDLEBURG FL omvstze | N w) -4 ba ”7 M e, 38L49R ._

L T TmE L 0 Change EIAnmnon
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Deiete TIE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TTiE [ Dakete TMLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [Ochange [ Additien
NAME NAME

STREET ADDRESS » STREET ADDRESS

CITY-ST-2IP CITY-8T7- zp a

12. | hereby certify that the infermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! funher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowerad. éq% q‘: -b/?éUby

IS EAT

SIGNATURE:

- el
(OF SIGNING OFFICER OR DIRJCTOR Daytime Phone #

SIGNATURE ANﬁT\'PED OR PRINTED NAI

CR2EG34 (10/02)



