2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000067206 Apr 24, 2000 8:00 am

1 ey Name ecretary of State

DB VENTURES’ INC. 04-24-2000 90200 027 ***150.00
Principal Place of Business Mailing Address
---- BAYMEADCWS ROAD. STE. 4 8551 BAYMEADOWS ROAD. STE. 4
IACKSNNVI | F FL 32256 JACKSONVILLE FL 322567938
Ao :
Adant il
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59—3274800 Not Applicable
Zip ‘ Country Zp Country 5. Certficato of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOKES‘ E. CHESTER JR. Street Address (P.O. Box Number is Not Accepiable)”
9551 BAYMEADOWS ROAD, STE. 4
JACKSONVILLE FL 32256
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 printad name of registered agent and ttle if applicable. {NOTE: Regitterad Agent signature required when rainstaling) DATE
6, This corporation is eligible Lo satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaian Financin
Tax filing requirement and elects to do s, After MAY 1, 20600 Fee will be $550.00 S Trjgt nFundac;at;igbuﬁ;n e O fc%oo focke
. . ed to Fees
{Ses criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
e PD [T pelete TME [J change [ Addiion
NAME STOKES, E CHESTER JR NAME
sTreeT AbDRess | 9551 BAYMEADOWS RD 4 STREET ADDRESS
CITY-ST-Z1P JACKSONVILLE FL CATY-ST-2IP
TITLE v 1 Delete TILE [ change [ Addition
NAME BERGMANN THOMAS C NAME
sTReET ADDRESS | 9551 BAYMEADOWS RD 4 STREET ADDRESS
GiTy-5T-21P JACSONVILLE FL CITY-ST-20P
TITLE VT [ Delete TITLE I Change [ Addition
NAME FREDENHAGEN, SHARON W NAME
sTREeT ao0ress | 9551 BAYMEADOW RD 4 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL : CITY-§1-ZiP
e s 1 Delete TiTLE (] Clenge {7 Addition
NAME HICE, SHERRY HAME ‘
sTReeT AnDress | 9551 BAYMEADOWS RD 4 STREEY ADDRESS
oITY-§T- 21 JACKSONVILLE FL CiTY-S7-2IP
TILE Vv [ elete TLE [ change [ Addition
NAME WALLACE, L D NAME
sTReeT aopReSS | 9551 BAYMEADOWS RD 4 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST- 7P
TLE ¥ [ Detete TILE [ change  [J Addition
NAME BRAREN, MICHAEL E HAME
sTREeT anoress | 9551 BAYMEADOWS RD 4 STREET ADGRESS
GITY-ST-2P JACKSONVILLE FL CITY-5T-2iP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 trustae empowerad 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen)l with an address, with a ogmer like empowered.
SN AT det 5 R Bl e N [ e Y -
SIGNATURE: § LA :::’ ~ §C-!-l}'_€./& -“.k_}‘,@‘[‘}gggxgﬂﬁlce, Secretary 3/31/00 904/739—2249
SIGNATURE m»wpyzﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dates Dayhma Phons #

U2 AR

-~
i)

i



