2000 UNIFORM BUSINESS REPORT (UBR})
DOCUMENT # P99000052026

1. Entity Name

DB SQUARED, INC.

FILED
ecretary of State

04-11-2000 90071 001 ***300.00

Mailling Address

1279 KINGSLEY AVE STE 117
ORANGE PARK FL 32073-4604

Principal Place of Business

356 HIGHWAY 17 NORTH
PALATKA FL 3177

VA WO R

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business 3. Mailing Address

Fo. Box 3if

Suite, Apt. #, etc.

Suile, Apt. #, etc.

City & State City & State ) 4. FEI Number Applied For
Pa,[k‘!’ka, F:(..- 5‘? ~ 357782 74 Not Applicable
Zi Caunt Zi ! Count it
P ounity %J 2177 & OB%[&— 5. Certificate of Status Desired Od gase';,esqlﬁg‘;t'onal
— .. —_—_ 6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T -
WILLIAMS, GRADY H JR. Street Address (P.O. Box Number is Not Acceptable}
1279 KINGSLEY AVENUE STE 117
ORANGE PARK FL 32073
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ditle f applicable. {NQOTE. Registered Agent signature required when reinstating) DATE
. L e . i
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tex filing requirement and elects to do so.
{See criteria cn back)

After MAY 1, 2000 Fee will be $550.00

Added to Fi
Make Check Payable to Department of State eclorees

Trust Fund Contrityution.

ol

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pefete TOLE P, D [AThange [ Additian
NAME BENTLEY, DREW NAME BenHey, Drew o

sageT aooRess | 2134 QAK LEVEL ROAD sthecT aooeess | o2 Booad River lace

onv-s1-27 | RICHMOND HILL GA 31324 ovsze | WelaKa, FLo 32143

TITLE D 5 Delete TITLE [ Change [ Addition
NAME WILLIAMS, GRADY H JR. NAME

STREET ADDRESS | 1279 KINGSLEY AVE STE 117 STREET ADDRESS

are-81-20 | ORANGE PARK FL 32073 CIFY-ST-2P

TITLE ) ) ! 1 Delete TITLE 5 T, D [C] Change M}m‘tion
HAME NAME DUKE , WILtA i H,

STREET ADDRESS srEETADDRESS | 70T Pine dAvenuts

CITY-ST-2P CTY-ST-21P Ovunge ParkK, Fi 32073

TME [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-SF- 2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

SITY-ST- 2P emy-§1-21P

TILE 7 betete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P I CITY-5T-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

changed, or on an attachment with an address, with all other like empo

2N A

=
’. rd

2

P 7 s

* = Ry

R0 BENHE

‘“/b/ﬂ%y@ ) 2] 20

DY-33502ls

Apr 11, 2000 8:00 am

CR2E034 (9/99)

SIGNATURE:

*~

sIafATURE AND TYPED OR PR Dayume Phorie #

0 NAME OF SIGNING OFFICER OR DIRECTOR /
7

7 4 / Date




