2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087356

1. Entity Name

DB STRUCTURAL DESIGNS, INC.

Principal Place of Business Mailing Address

37 i SHADOW QAKS RD.
3aRASOTA FL 34240

2251 SHADOW OAKS RD.
SARASOTA FL 34240-9327

2, Prihéipa\ Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, etc.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90013 013 ***150.00

MUUdJdJi vy

ARV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. GS - 0753 3 ‘14' Not Applicable
zP Gountry 4P Couniry 5. Cortficaterof Stalus Desred ~ []  $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .

BALL, DOUGLAS W Street Address (P.O. Box Number is Not Acceptabie)

2251 SHADOW OAKS RD.

SARASOTA FL 34240

City

Zip Code

FL

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

Signalure, typed or printed name of registered agent and title f applicable

(NQTE: Registerad Agent signature required when reinstating) DATE

9. This corparation is eligible to satisly its Intangible
Tax filing reguirement and glects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Depariment of State
11, T OFFICERS AND DIRECTORS | EF2 ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE  Delate TILE P/S' Doubiss wiim Qq & L [ Change [ Rddition %
o

HAME NAME 225} SHADOW 0AKks Rp, 3

STHEET ADDRESS STREET ADDRESS - )

CITY-ST-2IP omv-stze | GAGA $OTA x> 342490 u
} -— [T

TLE O Delete TITLE T. JOELYRA DINETTE SELE Change Tition | O

NAME NAME ) w b 4

STREET ADDRESS seeraooress | 2 2.5 SHADL ALS PQ.

CITY-ST-2P CITY-51-7P $ARASOTH ﬁ__ J4+ 290

TITLE . ] Delete TITLE i ‘ [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1- 2P

TILE [ pelete TITLE [1 Change [ Additien

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

I D Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 (heDeiver 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 attachmdrit with-ap address, with ali othajgike’ empowered.
il T =5 Pl Do as
SIGNATURE: ‘:Mg/z/ Vo) LI DOGG LS s Baue

SIGNATlﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P’/s 3 J;o!oo (941) 342-0398

Date Daytime Phang #




