2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT #  PgQ000106840 Secretary of State

DB SALES CONSULTANTS, INC. 01-16-2002 90062 026 ***150.00

Principal Place of Business Mailing Address

434 SOUTH LITTLE JOHN AVENUE 434 SOUTH LITTLE JOHN AVENUE

INVERNESS FL 34450 INVERNESS FL 34450

2. Principal Place of Business 3. Mailing Address “IIMIII "”I“I ‘Il" Ilm ""“N“II" "”I nm 'I”Im” ||'| ‘"l
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘36 1 5391 Not Applicable

e Country ap Country 5. Certificate of Status Desired [} ?eae-g?q 3?:;“0"3'

6 Name-and-Address of Currant-Reglstered Agent 7.-Nama and Address of. Now Ragistered Agent
Name

BRYANT’ DANIEL M Street Address {(P.O. Box Number is Not Acceplable)

434 SOUTH LITTLE JOHN AVENUE

INVERNESS FL 34450

' City FL Zip Code
8. The a@tiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
r
SIGNATURE
Signatura, typad o printed name of registared agent and titla if applicable. {NQTE: Ragistered Agent signaturs reguired when reinstating) DATE
9. ¥hisfﬁf)rporaﬁc‘:n Is elitgibfj t? s.?tisfycijls Intangible FILE NOWII! FEE IE.; $150.00 10. Flection Campaign Financing $5.00 May Be
ax fillng requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Delete TITLE [J change [ Addition
NAME BRYANT, DANIEL M HAME
STREET ADDRESS | 434 SOUTH LITTLE JOHN AVENUE STREET ACDRESS
CITY-ST-ZIF |NVERNESS FL 34450 CITY-ST-2IP
THLE SD ] pelete TTLE [ Change  [J Addition
NAME BRYANT, SANDRA L NAME
STREET ADDRESS 434 SOUTH U‘n‘LE JOHN AVENUE STREET ADDRESS
CWTY-ST-ZIP"— |NVERNESS FL 34450 B ian et ] GITY-ST-2IP ——— e - .~ ~ ) _ .
TIMLE [ Delete TITLE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 1 Dalets TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY: ST-2IP
TITLE . [ oelete TITLE ) : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP

13. | hereby certify that the information suppiied with this filin é; does not qualify for the exemption stated in Section 113.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, wilh all other like empowered

SIGNATURE: i B\ v/ 4 peBi e &Mm&m_[)}l/b\m.k 3] dlq,o ’~

SIGNATURE AND TYRED OR PAINTED NAME OF SﬁNING OFFICER OR DIRECTOR Date %CZPPOHB&_U
Y 7

g 15CN

A

CR2E034 (9/01)



