2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # P94000041506 Secretary of State
1, Entity Name 02-04-2003 901 ok
DB OF TAMPA, INC. 30017 7%%130.00
Principal Place of Business Mailing Address
3808 STATE ROAD 674 3808 STATE ROAD 674
RUSKIN FL 33570 RUSKIN FL 33570
2. Principal Place of Business 3. Mailing Address ll"ﬂ“l Hl |I“. m“ “.ﬂ “”. “N m“ N” "“. l“u ““I |m l“\
Suite, Apt. #, etc. Suite, Api. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0499055 Not Applicable
2"“ R I B o = N e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CU'TINL DENNIS Sireet Address (P.O. Box Number is Not Acceptable}
3808 STATE ROAD 674 ...
RUSKIN FL 33570 .
ce o City FL Zip Code

8. The abave .ng'm'\éd entity submit'\s;th'is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ageit.

SIGNATURE

Signature, typed or pnn_tgd name of registerad agant and title if applicable. [NOTE: Registersd Agent signature raquired when reinstating) DATE
AﬁF";‘E.N?‘:;:,; iEE:IﬁIt150égg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ee will be $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D - 1 Detete TITLE (O Change [ Addition
NAME CUTINI, DENNIS, " : NAME
seeTaopress |3808 STATE ROAD 674 STREET ADDRESS
orv-si-ze fRUSKIN FL 33570 CITY-ST-2IP
TILE [ palsta TITLE T change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
me oo ) Tlocets . Kime = 7| 777 i - == == e == Fopnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-5T-2IP ,
TITLE [ Delete THLE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
oITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O petete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZP
n

ign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I$mental 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
or frustee empowere is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ih an address, with - 2-) 032 | L@J@&é?7

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby certify that the inform
indicated on this report ar su
of the corparation ar the rec
changed, or on an attachmy

SIGNATURE:

CR2EG34 (10/02)




