2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 653405 R ety of Gtate™

DEBARY ASSOCIATES, INC. 02-08-2000 90163 042 ***150.00
Principal Place of Business Mailing Address
1 LEISURE DRIVE SOUTH 1 LEISURE DRIVE SOUTH

P.0. BOX 2080 P.0. BOX 2080 - 80018309

DEBARY FL 3213 DEBARY FL 32713
2, Principal Place of Business N 3. Mailing Address ”Il“l I”l| IH“ ||| Il |’| | ” |

W

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 2. FEI Number Applied For
59-1987978 Nnt-.‘.

Zip Country Zip Couniry 0 $8.75 additional

. 5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent._ . _
e S T e Name S
SHALETT CHARLES . Street Address (P.O. Box Numt;er is Not Acceptable}
505 DELTONA BLVD.
DELTONA FL 32725
' City FL Zip Cods

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

SIGNATURE
Signature, typad or printad name of registered agent and iitla If applicable. (NOTE: Aegistarad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEEIS $150.00 10. Election Campaign Financing $5.00 sy "
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 10 Fez;s
(See ariteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE . O Change [
e SHALETT, CHARLES N
STREETADDRESS | 915 MARCY DR. STREET ADDRESS
CITY-ST-21P DELAND FL 32724 CITY-ST-2IP
TLE S [ Delete TILE cChenge [
NAME GOELZ, HAROLD NAME
STREET ADCRESS | 505 DELTQNA BLVD. STE 104 STREET ADDRESS
GiTY-§T-2IP DELTONA FL. 32725 CITY-ST-2IP
Wme - |- T-- R TUREERN “eme e - T Delete cmE : Lo - [JChange 7'
NAME HICHBORN WILLIAM L | NAME
STREET ADDRESS | 505 DELTONA BLVD. STE 104 STREET ADDRESS
CITY-ST-2P DELTONA FL 32725 CI7Y-ST-21P
THLE [ Delete TIME Ochnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 . CITY-ST-2IP ‘
TITLE [ Delete TITLE L] Change [
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-7iP
TITLE : 3 pelete TILE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify tiai ; ’
indicaigd on this report or supplemental report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofﬂcer or -
of the corporation or the receiver or trystee ermpowered to execute hls report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 ar Block -

changed, or on an attachgent with amadtkgss, with all oth ered
SIGNATURE $ ~

SIGNATURE AND TYPED OR PRINTED NAﬁE 'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




