2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DB SALES CONSULTANTS; INC.

DOCUMENT # P99000106840

Principal Place of Buginess

434 SOUTH LTTLE JOHN AVERUE
INVERNESS FL 33450

Mailing Address

434 SOUTH LITTLE JOHN AVENUE
INVERNESS FL 34450

2, Principgl Place of Businass

3. Mailing Address

FILED

Apr 28,2000 8:00 am

ecretary of State

02-16-2000 90121 035 ***150.00
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I

I
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Suite, AL, #, Bic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3615391 Not Applicable
Zip Country Zip Coumry 5. Certificate of Status Desired (W] $8'75 Adcmional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— — [~ Narme e S - g Shmaey = —_
BRYANT, DANIEL M Street Address (P.O. Box Number is Not Acceptable)
434 SOUTH LITTLE JOHN AVENUE
INVERNESS FL 34450
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signatura, typed er phnted narma of tegisiered agem anc tile if apphcable (NOTE: Registarsd Agent signalure required when reinstating) DATE
9. This corporation is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct . .
> ., Election © Bign Financin
Tax fiting requirement and elecis to do so. Atter MAY 1, 2000 Fee will he $550.00 Trust Funda(r)no?qur?&ﬁ;n.n o fzgi'e%?oh;zgf y
{See criteda an back) Make Check Payable to Department of Stale
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD 1 Delete e Dichangs [ Acdition | §
MAME BRYANT, DANIEL M Hase 2
smasevaonness | 434 SOUTH UTTLE SOHN AVENUE STREET ADURESS 3
' Givy-ST-2P INVERNESS FL 34450 CITY-ST-ZIP ul
- ot
TWE sD [ Delete me (change O Addition | O
NAME BRYANT, SANDRA L NAME
STREET A0DRESS | 434 SOUTH LITTLE JOHN AVENUE STREE ALARESS
CITY-S1-2ip INVERNESS FL 34450 ‘ CITY.5T-2IP
TinE . T Delots R - C)-Change.— [} Addlition.fom.
NAME HAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
iE ™ Belele WHE [ Change (] Addition
NAME ' NAME
STREET AUDRESS STREET ADDRESS
CITY-83-21P CITY-ST-71P
TILE ) Delete TinE Johange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-sT-2IP CITY-$7-2IP
e [ Detete THLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP

13. \ hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07&3)(!). Florida Statules. | further certify that the information

indicated on this report or supplemental report is true eno acewrate and that My signature shall have the same legal o
of the corporation or the fecever or fustee empowered 1o execute this feport as requived by Chapter 607, Florida Statutes;

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: .&MM%J
SIGNATURE AND TYPED ORPRINTE! SIGNMG OFFICER OR DIRECTOR

gCl as if made under oath: that | am an officer o disector
and that oy name appears in Block 11 oF Block 12

2-24)- 3507

2-/4- 2o 35

Daytima Phone ¥




