e |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DB VENTURES, INC.

P94000067206

Principal Place of Business

4315 PABLO QAKS COURT. STE, 1
JACKSONVILLE FL 32224-9667

Mailing Address

4315 PABLO OAKS COURT. STE. 1
JACKSONVILLE FL 32224-9667

2. Principal Place of Business

3. Mailing Address

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90271 025 ***150.00

AR SO

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—3274800 Not Applicable
- - n .
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOKES, E. CHESTER JR.
9551 BAYMEADOWS ROAD, STE. 4
JACKSONVILLE FL 32256

STOKES, E. CHESTER, JR.

Sres A58 B RA BRSBTS syt 1

City

JACKSONVILLE FL.| %59%,

8. The above

SIGNATURE

E.

named entity@wils thig’statdmegt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

J

Chester Stokes, Jr. 4/17/02

Signature, typed or printed name of registergd agent and title if applicabls,

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 1o satisfy its Intangible . . ) .
Tax ﬂlingl;:J requirememg and elects toydo S0. ¢ After May 1, 2002 Fee will be $550.00 10. _ﬁi:;'gzr%ag;i'r?guzg:nmng f(?d.(gi[tlohllzzge

»+ (See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD O Deete TITLE (] Ghange [ Addition
NAME STOKES, E CHESTER JR NAME

smeeT aoDRess | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32224-9667 CITY-ST-7IP

TITLE v Mjelete TITLE A [ Change XX Addition

NAME BERGMANN THOMAS C NAME KUNKEL, JOHN C.

STREET an0RESS | 4315 PABLO QAKS COURT, STE. 1 STREETADORESS 14315 PABLO OAKS COURT , SUITE 1

corv-st-2k | JACKSONVILLE FL 32224-9867 CITY-ST-2IP JACKSONVILLE, FI, 32224-9667

TITLE VT [ Delete TITLE [ Change [ Addition

NAME FREDENHAGEN, SHARON W NAME

STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1 STREET ADDRESS

am-s1-zr | JAGKSONVILLE FL 32224-9667 CITY-ST-27

TILE s [ Delete TITLE [ change [ Addition

NAME HICE, SHERRY NAME

sTreer snoress | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS

orv-st-ze - P JACKSONVILLE FL 32224-9667 CITY-5T-2IP

TLE v {1 elete TITLE [ change [ Addition

NAME WALLACE, LD NAME

STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1 STREET ADDRESS |

CIry-sT-21P JACKSONVILLE FL 32224-9667 CITY-ST-21P

e v [T delete e [ cChange  [] Addition

NAME BRAREN, MICHAEL E NAME

STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1 STREET ADDRESS

orv-57-27 | JACKSONVILLE FL 32224.9667 ery-sT-2P

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07
on this report or supplemental report is true and accurate and that my signature shall have the same legal &f
or the receiver or trustee empowered ta execute this report as required by Chapter

indicated

of the corporation

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TS e

ot {0 ShefrylHice, Secretary 4/17/02 904/482-1100

(3Xi), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N SIGNATURE ANW’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1
3
3

nv

CR2E034 (9/01)




