2000 UNIFORM BUSINESS REPORT (UBR) FILED

)OG‘JMENT #__ P98000088489 May 09, 2000 8:00 am
ey Name Secretary of State

D.B. -SMITH, INC. 05-09-2000 90143 037 ***150.00

T

nouipal iacs of Business Mailing Address

5200 W. Beaver Street
Jacksonville, FL 32254

2. Prncipal Place of Business 3. Malling Address
At
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
' 59-3538175 Not Applicable
Z‘ . - g
P Country Zip Couniry 5. Certificate of Status Desired (] $8'75 ﬁ_\ddumnal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MOTOLAW, Inc.

50 North Laura Street
Suite 2750
Jacksonville, FL 32250

Street Address (P.O. Box Number is Not Acceptable)

City ] FL Zip Code

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

SIGNATURE

Signature, typed or printed name ol registered agent and ttle f applicable. {NOTE' Registerad Agent signature required when rainstaling) DATE

9. This corporation is eligible to satisfy its Intangible ' . ) .

TG requrrant ng s 0230 e 7 35,00 worce

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
TITLE PD O Delete TILE O change [ Adaition | §
NAME Bucci, David ‘ NAME @
sierapmress | 117 17th Avenue North, Upper STREET ADDRESS §
orv-si-2p | Jacksonville Beach, FL 32250 oiry-ST-20P 5
TITLE (3 Delete TINLE [ Change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TILE . O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S7-2IP CITY-ST-2IP
THIE ] Deiete TLE ) change  [] Agdition
NAME NAME :
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP L ¥ omy-st-zp
TTLE ] Delete TITLE ’ [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-21p GITY-ST-21P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /'\ CITY-ST-71P

13. | hereby certify that the infor,
indicated on this repert or 8
of the corporation or the recgiver or truslée empowerdd
changed, or on an attachmgnt with an gddress, witlfa

SIGNATURE:

3 coes not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
accurat aqd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
report as reqmred by Chapter 607, Florida Statutes; anfl that myname appears in Block 11 or Block 12 if

Président {5 / 6D

ft OR DIRECTOR Date ¥ Dayume Phone &




