2002 UNIFORM BUSINESS REPORT (UBRY) ADr 09F12%g%)8-00 am

DOCUMENT # S80613 ecretary of State

1. Entity Name
DBA FINANCIAL GROUP, INC. 04-09-2002 90035 003 ***150.00

AV 998290

Principal Place of Business Mailing Address
8050 SEMINOLE MALL 8050 SEMINCLE MALL
SUITE 102 SUITE 102

o e A NN TRATI

2. Principal Place of Business 3. Mailmg Address

19 8¢ J/314 Stepet-| 799 [{3th SNyt

Syire, (—\pt. #, elc. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
j.u Ye [0 2
ity & State g-)u & State ~ 4. FEI Number Applied For
S‘C /P /‘_' emiVg /L?, L 59-3098271 ’ Not Applicable

3"772.7

ﬁs ;jjo {} Z— ! %‘ 45 5. Certificate of Status Desired | fg-g;lﬁ?ed;tional
. I ]

_ B. Name and Address. C[Irrent Registered Agent 7. Name and Address of New Registered Agent
Name
PlPPEN’ JOSEPH F" JR Street Address {P.Q. Box Number is Not Acceptable)
655 ULMERTON ROAD
BLDG. NO. 11
LARGO FL 34641 Gily FL [ ZpCoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable (NOTE: Regislered Agent signature required when reinstating} DATE
. . . . n
9. This carporation is ¢ligible to satisfy its Intangible FILE NOWIY FEE IS. $150.00 10. Election Campaign Financing 55.00 May Bo
Tax filing requirement and €lects 10 4o 5o, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed o Fees
(See criteria on back) - O Make Check Payable to Department of State )

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D v [J Delete TITLE Clchangs [ Addition | S

NAME BROWN, DONALD R. NAME &

STREET ADDRESS | 8887-124TH WAY NORTH STREET ADDRESS §

CITY-87-21P SEMINOLE FL CITY-5T-21P o
— o

TITLE P [ palete TITLE [JChange  [] Agdition | O

NAME BROWN, DONALD R. NAME

STREET ADDRESS | 8887-124TH WAY NORTH STREET ADDRESS

CiTY-ST-2IP SEMINOLE FL ' GITY-ST-ZIP

TTIE T TUTIyp T T T T T s e T |fme s T T T - = F [ Change ™ [ Addition | ~

NAME BROWN, DONALD R. HAME

STREET ADCRESS | 8887-124TH WAY NORTH STREET ADDRESS

GITY-§T-7IP SEMINOLE FL CITY-S§T-21F

TinLE S (7 Delete TILE Ocrange [ Addition

NAME BROWN, DONALD R. NAME

STREET ADDRESS | §887-124TH WAY NORTH STREET ADDRESS

CRY-ST-7IP SEMINOLE FL CITY-5T-ZiP

TITLE ™ Delete TMLE O change ] Addition

NAME NAME

STREET ADDRESS || sTReeT Anoaess

CITY- §7-2IP CITY-ST-2IP

TITLE 7 oelste TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the~eceiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at ent with,an adyiress, qvith all other like empowered.

 ~Thild R. [y o) y~/-02 229-393~8323

= AND TYPED QR PRINTED NAME OF SIGNING OFFICER 'OR DIRECTOR Date Daytime Phone #

SIGNATURE:




