2002 UNIFORM BUSINESS REPORT (UBR) Jan 24F%%(])3:2D8-00 am

_LFE ARG

Avr

DOCUMENT #  P94000092817 Secretary of Stat
1. Entity Name
_ _ e 24 e
D & B MANAGMENT, INC. R 01-24-2002 90362 002 150.00
I
Principal Place of Business Mailing Address
16369 BRIDLEWOOD CIRCLE 16389 BRIDLEWOOD CIRCLE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 650541436 Not Applicable
i Country Zip Gountry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — ——Name - == o S L . -
WOOLARD’ JAMES J Street Address (P.O. Box Number is Not Acceptable)
16369 BRIDLEWOOD CIRCLE
DELRAY BEACH FL 33445
City FL Zip Cede
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 Fleorida.
SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i m 150. . . ) i
® Tacting vomsronnang s ninso 7 | AtorMay 1 2002 Foo wil e $ag000 | 10 ERCIEnCaTDan Franora - $5.00 ay e
.g ) q ' er May 1, e e . Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE 1 Change [ Addition
NANE WOOLARD, JAMES J NAME
sreeT A0bress | 16389 BRIDLEWOOD CIRCLE STREET ADDSESS
CITY-S3-2P DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE DV (7 tetete TITLE [ change  [J Addition
NavE WOOLARD, ANN NAME
STREET ADDRESS | 16389 BRIDLEWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 GiTY-ST-ZIP
TMLE [ Delete TILE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2P GITY-S57-2IP
TILE O celate THLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-ST-2P CITY-ST-21P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
i S

indicated on this report or sugplemental report is true anfl 3 hte nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recfiver or tilistes empowe ¢ - & j5 report as required by Chapter 607, Florida Statutes; and that my name appears n Bfock 11 or Block 12 i
changed, or on an attach i address, wi owered

@Uﬂ 4D Ann Ujm{amt /1/()@/ 56( $6$ 5832

SIGNATURE AND 'rvﬂen OR FRINTED NAME OF SIANING OFFICER OR DIRECTOR Dato Daytima Phone #

13. | hereby certify that the informagton supphed with this i|||n e not lity for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

CR2E034 (9/01)




