2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059300

1. Entity Nama

1

A NEW DEBUT, INC.

Principal Place of Business

=== S, FLORIDA AVE.

e £ 3303

Mailing Afddress

813 §. FLORIDA AVE.
LAKELAND' FL 33803-1115

2. Principal Place of Busingss

A? o ADRNA AVE.

3._Mailing Address

I3 5. FHoRADA AVE.

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90025 048 ***150.00

- ww v U Yy

T D

DO NOT WRITE IN THIS SPACE

‘ ﬂiitzEState 5 IKDRM

(Cityﬁ State b‘ -ﬁo’ QJ/DA'

Applied For
Not Applicable

4, FEl Number

59-3p0R120

3503-1115

Pl 3Fpsns | W

$8.75 additional

5. Certificat i
ertificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, ERNIE ESQ.
1958 E. EDGEWOOD DR.
LAKELAND FL 33803

sl Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or prated name of registered agent and hit'e it applicable

(NOTE: Registerad Agent signatura required whan rainstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

AHer MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | K2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ change [ Addition | &

NAME BELLAMY-WEST, PATRICIA NAME %

STREET ADORESS | 845 S, NEW YORK AVE. STREET ADDRESS @

CITY-8T-2P LAKELAND FL 33815 CITY-ST-21P u
o

TITLE D (1 Dalete TITLE []change [ Addiion | &

MAME WEST, KENNETH O JR. NAME

sTeeT ADDRESS | 845 S. NEW YORK AVE. STREET ADDRESS

CITY-ST-2IP LAKELAND FL 23815 CITY-ST-2P

TITLE " O Delete TITLE [Jchange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ‘ omY-§T-2P

TITLE 3 Delste TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP * CITY-ST-7P

e 1 Delete TILE [ change [ Addition

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 exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachiment with an address, with all olher‘klike empowared.

SIGNATURE:

%) r&' Wiri el Z:;J'j.m i
el g e

e G Bty Ulesr or5/00

@95’)8092—8486

Date Craytime Phone #

SIGNATURE ANDTYPED OR rvrrsn NAME OF SIGNING OFFICER OR DIRECTOR
o



