——

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000056156 Jan 25, 2000 8:00 am

1. Entity Name
DUBMASTERS.COM, INC. Secretary of State
01-25-2000 90123 040 ***150.00
Principal Place of Business Mating Address
10 EAST FAIRFIELD DRIVE. SUITE C 10 EAST FAIRFIELD DRIVE. SUITE C

PENSACOLA FL 32501 | PENSACOLA FL 32501-1404 UUuUuUIrJol

JAE

2. Principal Place of Business 3. Mailing Acdress ”Im"‘ "I ,I‘II Il ""
o Aex Y 24
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber ___ Applied For
Posaceln T L | 69.3S /588 Not 2
Zip Country Zip . Country " . $8 75 Additional
_ 5. Certificate of Status Desired * h
3}5 13~ /if-{ "H.s ‘_A m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R b — LI~ = T T — e Name‘—" T - - T = -
PRENTICE, BRADLEY W . Street Address (P.O. Box Number is Not Acceptable)
6370 HEARTPINE DRIVE .
PENSACOLA FL 32504
City FL Zip Code i
8. The above named entity submits this statgment for the purpose of changing its registered office or registorgd agent, or both, in the State of Florida.
// RAQLL’L( Lo [ RevTce / /
SIGNATURE ad Retrs rreen  Abll=pot L[R2 /0O
s/gﬁym, typad o7 ted name of registerad agent and titte Jf applicable. {NOTE: Registered Agent signature raquired'\'nhen reingtating) DATE 7
o
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10 ‘ - .
o . . Election Campaign Financing $5.00 May Be
Tex fllmg rgqmrement and elects ta ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria an back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiHe ] O delete THLE Cichange T Addiion
NAME PRENTICE, BRADLEY W NAME
street anoress | 6370 HEARTPINE DRIVE STREET ADDRESS
CITY-§1- 70 PENSACOLA FL 32504 CITY-ST-ZIp
e D [ elets TiTLE (] Change  [J Addition
NAME PRENTICE, JANET F NAME
sTREET ADDRESs | 8370 HEARTPINE DRIVE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32504 CITY-ST-2IP
B B e e e e e i Dt~ - R TITLE e e T o= e — ——- [7] Change” - -[Z] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE [ pelete TITLE (] Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE 7 Delste TITLE [ change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2p CITY-ST-ZIP

ction 119.07(3)(i), Florida Statutes. | further certify that the information
same iegal effect as if made under cath; that | am an officer ar director
7, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

13. | hereby certify that the infg ion shpplied with this filing does not g
indicated an this report or Supplementpl report is true and acgfrate aridfthat my signature shall have
of the corporation or receiver or tnfstee empoweared to exécute hisfeport as required by Chapt
changed, or on an aftachment with arf address, with all othr like £mpbwere

by AR oy L epf o //2‘,’)/0‘-" L5 v 35~ X/

" Datg " Daytime Phone #

ify for the exemption stated in

SIGNATUR




