2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000052033 Apr 11F12]68:(])) 8:00 am

1. Entity Name

DB SQUARED PROPERTIES, INC. ecretary of State

04-11-2000 90071 001 ***300.00

Principal Place of Business Mailing Address
356 HIGHWAY 17 NORTH 1279 KINGSLEY AVE STE 117
PALATKA FL 3177 ORANGE PARK FL 32073-4604

A W S A A

¢ Uy gﬂ{ 5/0
Suite, Apt. #, etc. Suile, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
4 /41% FL 54 - 35’7‘?@ 72 Not Applicable
Zip Country Zi Countr » . $8_75 Additional
g 2[ 73 )] g A 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Tt T T T Name T - -
W]LUAMS. GRADY H JR. Sireet Address (P.O. Box Number is Not Acceptable)
1279 KINGSLEY AVE STE 117 .
ORANGE PARK FL 32073
City FL Zip Cogde
B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and bile if apphcable. {NOTE. Registerad Agent signaturs required when reinstaung) DATE
) o o . "
9. $hlsflcl:.orporat|ci>n is el;glbl; tt‘) S?"SWdItS Intangible FILE NOWO-E]-OI::EE |5.H$;50.;)0 10. Election Campaign Financing $5.00 May 8o
ax “”9 r§qu rement and glects to do so. After MAY 1, 2 ‘ee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIREZTORS IN 11
TITLE D O delete TITLE P, D . [Z/Change [ Addition
Bentley, Dreww
Nave BENTLEY, DREW N D22 1 Ao River Place
STREET ADDRESS 21 34 OAK LEVEL ROAD STREET ADDRESS ) _
cnv-st-2¢ | AICHMOND HILL GA 31324 / orestze | Weluka, FC 32193
TITLE D [E/ngg TITLE [ change [ Addition
NAME WILLIAMS, GRADY HJR. HAME
STREET ADDRESS | 1279 KINGSLEY AVE STE 117 STREET ADDRESS
CITY;ST—ZIP”_ ORANGE PARK FL 32073 CITY-S1-2IP
TITLE ' o J Delete TILE Is, 72 ) = Towg  BAGdiion |
NAME NAME Duicli, a2t eed A H
STREET ADDRESS STREETADDRESS | & T o7 Bme Avenis
CITY-sT-2IP CITY-ST-2IP Ouve stse A’/C , Fr 3273
TITLE O pelete TILE v [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [I Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach it address,wyih all o/tiez{ike_em owergd.
I {:’ Al & ‘/ g .
- ; - > P ;:.\“?“i 1] ~ ?%_: [ ' k) W :L; ,J g 4 - %/
SIGNATURE: ___ /AN peor/ Dz e 70 el 1/ &< 24-335-63
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNG OFFIGER OR DIRECTOR 7 Date Daytima Phone #

CR2E034 (9/99)



