2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # P95000088515 Secretary of State

1. Entity Name 01-29-2003 20147 046 ***150.00

DEPSON, INC.

Principal Place of Businaess Mailing Address
16319 C.R. 450 P O BOX 2265
UMATILLA FL 32784 UMATILLA FL 32784

S RGBT CRAT

2. Principal Place of Business

Suite. Apt. #, elc. Suite. Apt. #,etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3347899 Not Applicable

$8.75 Additional

Fee Required

Z Count 2i Count
ip ountry p ouniry §. Certificate of Status Desired |

e G~ Name and Address ol Current Registored Agent~— _,_ -~ __ _ —. .. . 7..Name and Address of New Reglistered Agent

N =
DEPAZ, MARIE 5 BEoAZ, MARIE

16319 CR. 450 T8> &PV CBEFE

UMATILLA FL' 32784

M AT LLA FL | 22984

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 Flerida. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable (NGTE: Ragistarsd Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ) B )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE VP M elete TITE VP AR [hhange [ Addition

=242, p 2 (€
NAME DEPAZ, MARIE NAME 2
;.{ 118 L1ty DRIVE

sTReeT a0oRess 116319 C.R. 450 STREET ADRESS |.’I

orv-st-zr  |UMATILLA FL 32784 CTY-ST-2P Yar AT L’4 Fo 3278

mLLE P O Datete TITLE F e (FThange [ Acdition
s L | B s e

sTREET ACDRESS | 16319 C.R. 450 stheeTpomess | &A1 2 3O /

orv-st-2¢ |UMATILLA FL 32784 CITY-5T-76 unArireeAd / FL 3278 "/
BT = = Eloers —— it - — I — {1 Change [ Addition_
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TLE [JChange  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e . [T ekt Tl [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- ZIP

TmLE O pelets THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-8T-2IP CITy-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this report 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 corpoeration or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgy: with an address, witp-all other like empowered. /%E-_S ,,Dm/-r'

SIGNATURE: mmr BEQRUIRED MaXIiE ¢ PRESSon F52-467-29>79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #

CR2E034 (10/02)



