2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092817 Jan 26, 2000 8:00 am

1. Enlity Name S
ecretary of State
D & B MANAGMENT, INC. 01-26-2000 90140 019 ***150.00

Principal Place of Business Maziling Address

LAKE-WORTH L 33467 ~tAKE-WORTH FL 33167-7849 . ) &

Us us 608932

1389 BridGurood Cacte | 16389 Brd by tod Cudl)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; ity /& State 4. FEINumber g [Appiied For
Zp Countrf e, Courftry 5. Certificate of Status Desired O $8'75 ﬁ'\dditional

33 ‘f‘?‘ s33 ’/ Fee Required
= - A.:Name and Address of. Current Registered Agent____ ) = 7._Name and Address of New Registered Agent.. ==~
Mame

WOOLARD, JAMES J Stre dn BggNumveprs Mot Acceptable z = a
“HAKE“WORTH FL"33467
“Relipey Bean bs) FL | " 39ds

8. The above named entity submils this statement for the purpose of changing its registered office or registeﬂ agent, or both, in the State of Florida.

SIGNATURE ‘%m \7-: WJJ/Q/FG( / ///dd

N B T — e —

Signature, lypad or prnted name of registered agent and title if applicable. {NOTE" Registered Ageri sigrature raquired whan rainstating) f pard
9. Ihlsfﬁ':.orporatwpn is eligiblée tf) S?“ffycli)s Intangible ~ FILE NO\g!!i FEE lf‘f“$150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE Defnge O
HAME WOOLARD, JAMES J NAME
sTreeT ADDRESS | TSPRESCOTTHANE STREET ADDRESS
CT-ST-2P | ~RAKE-WORTHFL GITY-ST-2IP
TTLE v O Delete TILE
HAME WOOLARD, ANN HAME
STREET ADDRESS STREET ADDRESS
ory-sTar | AKE-WORTHFE— CITY-57-2IP 3 y - 4/
TITLE o ’ " O Dekete me O Change  [C .07
WAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S3- 7P QIY-ST-7P
TLE . O Delete TE Clchange 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-$T-ZIP
THLE O Delete TITLE O Change [0+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TITLE [ Delate TITLE [Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

13. | hereby certify that the informagi6n gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sugblemgntal report is true ang\acgerat hat my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corperation or the regéiver of trustes empowered ig seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachyfent with an acdress, itk y // y /Jb 58/ 638 Zé 7é

SIGNATURE: g :
. SIGNATURE AND TYPED OFN PRINTED NAME'ST SIGNING OFFICER OR HRECTOR f Jhate Dayume Phone #




