2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000004782

1. Entity Name

Aug 16, 2001 8:00 am
Secretary of State

AV 8269600

DNB F|NANC|AL' INC. | 08-16-2001 20009 039 ***550.00
Principal Place of Business Mailing Address
509t 20TH COURT Sw 5091 20TH COURT SW uuuvonlgls
NAPLES FL 34116 NAPLES FL 34116
2. Principal Place of Business 3. Mailing Address “|I‘|||‘ “l |I”|||N |I||l|||li Ilm |Im |||i| |||“ ‘lll“l“l"l”lll
Suite, AL #, oto, ; Suite, At #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
- - ' —T——— ) e T e .65_-0388243 . ~|Not Applicable,§
Zip Country 2ip Country 5, Certificate of Status Desired O ?ga'gesq":?g;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEDFORD, DAVIDJ
5091 20TH COURT SW
NAPLES FL 34116

Street Address (P.Q. Box Nurmber is Not Acceptable)

City

FL Zip Code

8. The above namjedgntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florjda.

/a—c!w DANID T BEDEED ¢ /3’/0,

SIGNATURE . am it
Signature, typed or printedy ar)s of ragisteradi{ggemt and the if applicable. (NOTE: Registersd Agent signature required when reinstating) ( jDATE
9. This ‘c.orporalic.}n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.{)0 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and.elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Add.ed o Fe);s
{Ses criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TITLE PrRES(DEN T Change  [] Addition :5-
NAME DEBFORD, DAVID J HAME BEL Fo B porT DERED ey
STREET ADDRESS | 5091 20TH COURT SW STREET ADDRESS = er g
carv-st-ze | NAPLES FL 34118 GIFY-ST-21P s
TILE (J Delete TmE VICE -PRESIDENT Ocrange 8 Additon | &
NAME HAME PBANCY L BeD o
| STREETADDRESS | . ) _ STREET ADDRESS | £ {9 ot O SW ) L L
crv.stor | - T T T ) owvesr e NS T 4 3yge T T T T
TLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE : O change [ Addition
NAME ' . NAME -
STREET ADDRESS T STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE - . O pelete TLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze | CITY-ST-2IP
TITLE 1 pelete TILE [ Change  [] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and 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 recgiwer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachm

SIGNATURE:

ith an address, with all other like ermpowered.

FUABLEOUVIRSAND 4 8enfo 2o g{fs{o, Gut) 355> 9829

SIGNATURE AND WKE1 OR PRINTED NAFE OF SIGNING OFFICER OR DIRECTOR

e Daylime Phena #



