2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000088515 Feb 16, 2000 8:00 am

1. Entity Name

DEPSON, INC. Secretary of State

02-16-2000 90048 028 ***150.00

Principal Place of Business Mailing Address
16319 C.R. 450 16319 CR. 450
UMATILLA FL 32784 UMATILLA FL 32784
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE

City &State - City & State 4. FEI Number 59‘3347899 Applied For

Not Applicable

- = —
Zip Country P Country 5. Certificate of Status Desired O $8‘75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

DEPAZ’ MARIE Street Address (P.O Box Number is Not Acceptable)

16319 CR. 450

UMATILLA FL 32784
City FL‘ Zip Code i

in the State ‘c_JIQ E1c_>ri§i§j

LT R ET T

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent‘-df‘, tdth

——, ﬁ s d LA o
. \ ’ - 2 [7/00
SIGNATURE( /]%{[/ /5 4 lﬂ// ( 7
. \Srgnatu%&ﬁed or printad nams of regis’tered agant and ml{\! :applxif:ﬁ’a.’ R (NOTE: Registersd Agent signature required when reinstating) DATE
T VY R geand L. . 3 ) B ’,,,x,;l,\ : . - ] — . .
A e Snsramon s sess o so | amor MAY % 2000 oo wil b $ss0ag | ' E6ClEnCampagniinanong - $5.00 My oo
g req ' er ' ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ] Delete e () Change [ Addition
NAME DEPAZ, MARIE NAME
stmeet anoress | 16319 C.R. 450 STREET ADDRESS
omv-st-2p | UMATILLA FL 32784 oy-sT-2p
TTLE P O Delete TITLE [ change [ Addtiion
NAME PRESSON, MARIE NAME
stReeT aporess | 16319 C.R. 450 STREET ADDRESS
CITY-ST-7iP UMATILLA FL 32784 CIFY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
HAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-71P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ChY-51-2IP CITY-ST-2IP
TILE {1 pelete TITLE [l change [ Addition
NAME NAME
STREET ADORESS " STREET ADORESS
CITY-5§T-ZP ' CITY-ST-ZP

13. | hereby certify that the information supplied with this filing 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 report is true and accurate ang 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 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, with all cther like empowered.

SIGNATURE: ___* -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

CR2E034 (9/99)



