2001 UNIFORM BUSINESS REPORT (UBR) FILED
?Docuwnzm 4 P94000067206 Apr 27,2001 8:00 am
|

|

1. Entity Name
DB VENTURES, INC. ecretary of State

04-27-2001 30376 049 ***150.00

Princingl P ace of Business Ma'ling Address
[ 9551 BAYMEADOWS ROAD, STE. ¢ 9551 BAYMEADOWS ROAD. STE. 4
;JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
| 1
Salle, Apt & aic Suite, Apl. #. eic. DO NOTWRITE IN THIS SPACE

City & State City & Swate 4. FEI Number 59-3274800 Appted For

Mot Applicable

Fille) Countr Z Caurtry .
; y B untry | 5. Centficatn of Stanis Desied O] $R.75 Additional
‘ Fee Required
6. Name and Address of Curveni Registered Agent [ 7. Name and Address of New Registered Agent ~
Name

STOKES, E. CHESTER JR. T T Y Ty
9551 BAYMEADOWS ROAD, STE. 4 Staat Address (PO Box Rariber is Not Acconiane)
JACKSONVILLE FL 32256 , |

Gy Zip Codo

8. The above named entity submite this statement for the purcose of changing its regisiered office or regislered agent, ar botk, i1 the Stace of ~lorida,

SIGNATURE

S ROTE Fiegearac » DATT
9. Thig corporatior is eligible o satisty e Intangitle - ) -
i i ; 10. Cicction Campaign Financing @ ;
lax {il'rg recuirement and elects to do so. ce ) lpp,d(d. neneng ‘9500 May Be
“ Triugl Fund Contrbution. ] Added to Fees
(See criera on back) O
11. OFFICERS AN DIRFCTORS 12, ADDITIONS/CHANGES TO OFHCTRS AND DIAECTORS 1IN 1 -
PD C] Delets T Crangz O] Additen

STOKES, E CHESTER JR

ssuiess | 9551 BAYMEADOWS RD 4
stz | JACKSONVILLE FL
o ) [} Dales iRy
HE BERGMANN THOMAS C e
st aooaess | 9551 BAYMEADOWS RD 4 | STREET ADDRESS
CTY-51-7iF JACSONVILLE FL 4 Ciry-a7-ap ) B
_— i (] Deete i [ Chance [ facdiiton
HANT FREDENHAGEN, SHARON W S
bt soonss | 9551 BAYMEADOW RD 4 !
oo st i”{ JACKSONVILLE FL ]
‘ S U pelata j
HICE, SHERRY !
9551 BAYMEADOWS RD 4
| JACKSONVILLE FL
L V D Deles
| i WALLACE, LD ~

staranoezss | 9551 BAYMEADOWS RD 4 s

oeSiov | JAGKSONVILLEFL “ | o

] Chage

| CRREO34 (10/00)

) Crage D adgon

T v O Deete TTE ] e
HikT BRAREN, MICHAEL E
Sineel szoness | 9561 BAYMEADOWS RD 4 | STRTET ADDAESS
¢ JACKSONVILLE FL 1 oT-Si-2p

cry e
13. | sby certify that the information supplied with tris fling does not gu
ed on it s report or supplemental report is frug ans accurate ar
o caorporation o e recaeiver or ruslae empowered 1o axaoue th
1ged o on an attachment with an address, with all other 1

zlify for "o exempton statec in {;(‘FTEO 9.07(3)i} F\ SrGa 71;‘
atmy signzture shal have the same Iegh\ effost as f 3 - T
Dpot as required by Crapes 807, Forida Salutes: anc fat my name :*Dp&drb in 2 2ok 110 F

Sherry Hice, Secretary 4/16/01 904/739-2249

2
SIGNATURE AND TYPED (ﬁPHINTED NAME OF SIGNING GFFICER OR DIRECTOR

R



