DOCUMENT # P99000106775 FILED

1. Entity Name

D & B SERVICES OF ORANGE PARK, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90042 002 ***150.00
1857 WELLS ROAD 626 TARA FARMS DRIVE
MIDDLEBURG FL 32068

a0
ORANGE PARK FL 32073

£ e o 5 WA e G O

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE "W THIS SPACE
City & State City & State 4. FEi Number 59-3596379 Applied For
Not Applicable
Country e Couarry 5. Certificate of Status Desired O $8'75 A_dditfonal
Fee Required
6. Name and Address of Current Registered Agent - «7.- Name and-Address of New Registered Agent .-
Name
SPRATLEY, DEBORAH L Streel Address (P.0. Box Number is Not Acceplable)
.0. er is Not Acce 3
626 TERRA FARMS DRIVE reet Acdress o Numaer! pie
MIDDLEBURG FL 32068
City FL I Zip Code

changing its registered office or registered agent, or both, in the State of Florida.

1/7/0)

[NOTE: Registered Agent signature required when reinstating) ¥ DAT"

| SIGNATURE

regisifed aged and utls « applicable.

ure, typed or printed narme

9. This corporation is elfigible to satisfy its Intangible FILE NOW!!! FEE ES' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax mm.g rgqmrement and elects o o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
(See criteria on back) ]@' Make Check Payable 1o Depariment of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE P O Delete TILE [J Change [ Addition | S
NAME SPHATLEY, DEBORAH L NAME E
sweer anoness | 626 TARA FARMS DRIVE STREEY ADDRESS 3
CITY-ST-2P MIDOLEBURG FL 32088 CITY-5T- 2P g
TITLE P 7 Delste TITLE [JChange [ Addition ?)
NAME SPRATLEY, ROBERT K NAME
sreet anoress | 626 TARA FARMS DRIVE STREET ADDRESS

- CTY-ST-2P MIDDLEBURG FL 32068 CITY-ST-2P

T - ==~ [dobegte - THLE - f—— [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-S1-2IP CIFY-§T-21P
TINE T Delete T T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
HILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is trug and accurate and that my signature shall have the same legal eﬁ‘ect as if made unger oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (0 efecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed.

changed, or on an attachment with gn address, with a] othef like empow
Debyahl Sp Spotlu, /301 A0f015- o0l

SIGNATURE:
AMY OF SIGNING om@on DIRECTOR p o 51 Date Daytime Phone #




