< Fd

. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

IDOCUMENT # P99000064346 / Sgp 15,t 2000 ?é(tmtam
1. Entity Name l. ecre ary 0 ate

DB FINANCIAL GROUP, INC. -
F l AL ’ 4 09-15-2000 90019 032 ***550.00
:Principal Place of Business Mailing Address
9402 NW, 122ND DR. P.O. BOX TH325
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33077 :

'

| (T

|
2. Principal Place of Business 3. Malling Address ”""m HI "
/9% GLEyMopE DR

Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' City & State . City & State 4. FE| Number ¢} Applied For
(-
'JﬂﬁL S'P/Q /A/&S FA Not Applicable
- Zp Country Zip Country i - $8.75 Agditional
: 3 3 07 / 5. Certificate of Status Desired OJ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o
BLYTH; DAVID JOHN .- BLYTH, PAVID. JoHH . . BERLE

P.O. Bo i I
t 5402 N.W. 122ND DR. Street Address (P.C. Box Number is Not Acceptable)

CORAL SPRINGS FL 33078 /940 GLENMORE OR.

™ Coenr_SPRINGS FL %%,

-“3 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 of printed name of ragistered agent and title ff applicabia. (NOTE: Registered Agent signature recuired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWII FEE iS $550.00 10' Election C. P— )
! - ) B ampaign Finangin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund € :ntr?bution. 9 faségﬁo“éaeﬁfa
(See criteria on back) ) Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D £ Delete TLE £ C X Change [ Addition
K BLYTH, DAVID JOHN : NebE BLYTH, DAvID ToHN
STREET ADDRESS | 5402 N.W. 122ND DR. seeTaoDResS | £ /@i 0 @LENMORE b@ .
G- 51-210 CORAL SPRINGS FL 33076 erry-§1-2p CoRAL SARINGS Ft 32307/
Time O Delete TITE [ Change ] Addition
NAME : NAME
T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
Tme 1 Delete TIMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- Si-gTap— —— e e T e - oo -l GTSTZR T o : Tt
TiTLE 1 Deiete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P N GITY-ST-21P
TILE : 2 Delete TITLE [ change  [J Addition
NAME NAME -
STREET ADDRESS " STREET ADDRESS
CITY<5T-71P CITY-57-2IP
TifLE [ Delete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CiTY-51-7F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
t indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
v cas U foloe AD Lyl g/t /Jo00 95y 5T5ULS
Daia Daytme Phone #

SIGNATURE: T e GG

SHKINAFURE ANDTYPED OR PRINTED

CR2E034 (5/00)




