;2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 365061 Jan 19, 2000 8:00 am

1. Entity Name
: r
DEPAULIS THERAPY EQUIPMENT CO. Secretary of State
! ¢ R r ‘ ,7[_ 01-19-2000 90178 001 ***150.00
| DDA RLAX fA COn FOK
Principal Piace of Business Mailing Address
1844 W FAIRBANKS AVE " 1844 W FAIRBANKS AVE
INTER PARK FL 327! WINTI F 7 -
WNTF K FL 32789 ER PARK FLA 327894502 VYDLDY
e b
Suite, Apt. #,8tc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 59—1301730 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
| . . — - . . . .
OEPAULIS, DON : = .
! Sireet Address (P.O. Box Number is Not Acceptab'e)
1844 W. FAIRBANKS AVE.
WINTER PARK FL 32789
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing itsr registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
i Signature, typed or printed nama of registered agent and ttle It applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible’ FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and efects o do 0. After MAY 1, 2000 Fee will be $550.00 0. Bicuon Campaign Prencnd - $5.00 way 8
(§ee criteria on back) O ) Make Check Payable to Department of State
1. 7 TOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me! D T oelete TITLE ' [ change [ Addition
MAME DEPAULIS, LUCY NAME
stree? anoress | 2211 POINSETTIA DR : STREET ADDRESS
CITY - §1-2P LONGWOOD FL 32779 CITY-ST-ZiP
e’ oc 7 [ Deete TITLE O] Change [ Addition
NAME. DEPAULIS, ANTHONY - NAME
smaeer anoress | 2291 POINSETTIA DR o STREET ADDRESS
CITY-5T-21P LONGWOOD FL 32779 CITY-S81-Z)P
TIE STPD O Delete TITLE [ change [ Addition
NaME' DEPAULIS, DONALD NAME i o L
streeT Aporess | 14372 STAMFORD CIRCLE e STREET ADDRESS

CITY-51-2IP

erv-sr2p | ORLANDO FL

TITLE | bv ’ O pelete TITLE [ change  [J Addition
NAMEi DEPAULIS, JOSEPH HAME

STReeT AoDREss | 2220 POINSETTIA CR. STREET ADDRESS

cmr-sT-z\P LONGWOOD FL 32779 CITY-ST-21P

TME O Delete TTLE [] Change T Addition
NAME" NAME

STAEET ADORESS STREET ADDRESS

CITY-§1-2p CITY-ST-2IP

ME g O pelete TE ) M change (T Addition
NAME| ‘ NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CiTY-§T-2IP

es not quality for the exém;;:ion stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informaticn supplied with this iling do
indicated on this report or supplemental report |
of 1he carporation or the receygr or trustee e
changed, or on an attachment wi

SIGNATURE: T — e ERED /"‘("‘OO s/'Q\’?é‘/S-QQ?O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong # k

e

CR2E034 (9/99)



