2003 FOR PROFIT CORPORATI FILED
Ung%RI\?I BusﬁqesscgepognT (uoahlln Jan 31, 2003 8:00 am

DOCUMENT #  P00000116018 Secretary of State
1. Entity Name 01-31-2003 90376 002 ***150.00
DEBORAH K. GERBER, INC,
_l‘ Principal Place of Business Mailing Address
1471 TIMBERLANE RD. #120-10 1471 TIMBERLANE RD. #120-10 JUU LU JY
TALLAHASSEE Fi, 32312 TALLAHASSEE FL 32312
I N IEANEAEAMAN A
18%3» Capted (._mde,, nE | 1W3 Capded Cigcle, NE
Suite, Apt. #, etc. Suite, Apt. #, etc.
Un . "(' ao 3-. Uﬂl “. aoa\ [B#CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
’rﬁ ||ﬁ"\va>ﬂ;E.—\ (= L _T'Q“M‘Am y Fo 59-3667763 Nat Applicable
3Z§b 0Q LC;J::’_\ 2'5 1-50‘33 Cfg:;h §. Certificate of Status Desired O ;§989':?q£?:;ﬁmal
6. Name and Addréss of (;.l.rr—e—nt Registered Agent T 7. Name and Addr§§§ ;I“Ne;v Registerad Agent
L ﬂ‘)"/ Name
~ GERBER, DEBORAH K Street Address (P.O. Box Number is Not Acceptable)
5066 VELDA DAIRY RD.
TALLAHASSEE FL 32309 ‘
City FL Zip Code

8. The above named antity sqpm\lé this statemeny for the,purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regwstere.g agem

SIG.I:IATUHE /Af%‘g

Signaturs, lyped or ghnted nam@l’ ragwsterﬂd agent and Lills if applicable. (NOTE Registered Agent signature reguired when reinstating) DATE
7 FILE NOWNE FEELS $150.00 ,
S 9. Election Campaign Financin,
T Aﬂer May 1 2003 Fee ‘:h“ be $550 00 Trust Fund Cozt‘rigbut&on. ° D fgj.giotoh;laei:e
’Make Check Payable to Flotidd Department of State .
10, " OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ) [ Delete [Fchange [ Addition
e GERBER, DEBORAH K _ Deborah K. Beebee - Mahan
sTheer aooeess | 5066 VELDA DAIRY RD.
orv-st-ze | TALLAHASSEE FL 32309 or-sr-ze - A SGm €
TILE O Delete me 7 D) change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1-21P CITY-ST-2IP
THE N B Clpeete  f mme T T T TET T T[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TMLE [ Delete TILE [Ochange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-7IP
e A »‘sl‘_‘l Delete v fTTE e [Jchange ] Addition
£ e Ey [P
NAME B3 I O
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2/

12. | hereby certify that the information supplied with this filin 3 ¢tloes not qualiy for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered jo execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in-Block 10 or Block 11 if
changed, oOr on an attachment with an address, with al bther likglempowered.

SIGNATURE: MM&WR [ELLBIENT NI //27/73 /.Fso)d’qy 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

\8PLH00

Ay

CR2EQ34 (10/02)



