2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT .
DOCUMENT # G63986 Mar 03, 2000 8:00 am
DERRY & AMATO ENTERPRISES, INC. Secretary of State

03-03-2000 90252 018 ***150.00
Principal Place of Business Mailing Addrass
801 49TH STREET NORTH 3801 49TH STREET NORTH
ST. PETERSBURG FL 33709 §T. PETERSBURG FL 33708-5729 . L
LUodudss
i s AN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2325958 Not Applicable
ap Country ap . Country 5. Certificate of Status Desired 3 ?eae‘ggq 3?:;“0“3'
6. Name and Addrass of Current Ragistered Agent i 7. Name and Address of New Registered Agent
Narme
DEHRY. DEBORAH Street Address (P.O. Box Number is Not Acceptabie)
5583 BATES ST N
SEMINOLE FI. 33772
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. [NOTE: Registared Agent signature required when reinslating) DATE
i " N P . . « |l
et ancmnord e otaso " | Ater MAY 1,2000 Foo il boSag000 | ' ESCienComoagnFroncng - $5.00 vy 5o
ax g ?q me e 0 50. fter 1, 2000 Fee will be 0. Trust Fund Contribution, 0 Added to Fees
{See criteria on back) K Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P Oloeee . § M [ change 0 Agtition | &
NAME DERRY, DEBORAH NAE -‘3
STREET ADDRESS | 5583 BATES ST N STREET ADDRESS a
CITY-$7-2IP SEMINOLE FL CiTY-ST-2IP w
o©
TITLE O celete THLE [JChange [ Adgition | &
1 NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
mE" "~ T - ‘7 Delete TILE {1 change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-$T-2IP CITY-$T-2IP
TITLE ) Delete TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CiTY-61-2%
TITLE O Delete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP _4
TITLE , ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-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 informatian
indicated on this report of supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered J& execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeni#ith an address, with ajbther like empowered.

SIGNATURE XA NG I UNEE T3/ oo

SIGNATURE AND TYPED'OF PRINTED NAME Tflcumc OFFICER OR DIHECTOR Date Daytirme Phone #




