2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 365061 MSecretary of State

DEPAULIS THERAPY EQUIPMENT CO. 01-23-2002 90073 010 ***150.00
Principal Place of Business Mailing Address

1844 W FAIRBANKS AVE 1844 W FAIRBANKS AVE

WINTER PARK FL 32789 WINTER PARK FL 32789

L __ AT BRTER AR DT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1301730 Not Applicable
Zi n i . M
P Country Ze Country 5. Certificate of Status Desired ] $8.75 Additional
P o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEPAUUS*DON . ) Street Address (P.O. Box Number s Not Acceptable)
1844 W. FAIRBANKS AVE.
WINTER PARK FL 32789
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
"8, This corporalion is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 * $lj§:|2:r%ag§;'r?gu';g‘:“0'“Q O fg.oo Ny o
P . ed to Fees
4 (Gee criteria on back) O Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTORS 12. ADCITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE [ Change [ Addition
NAME DEPAULIS, LUCY HAME
STREET ADDRESS |29211 POINSETTIA DR STREET ADDRESS
cry-sT-2F | LONGWOOD FL 32779 CiTY-ST-2P
TLE Dc - . [ Delets TILE {1 Change  [] Addition
NAME DEPAULIS, ANTHONY NAME
STREET ADDRESS |2911 POINSETTIA DR STREET AQDRESS
cY-sT-7P | LONGWOOD FL 32779 CITY-ST-2IP - .
e STPD O Delete e Xj’ Change D Addtion
e DEPAULIS; DONALD AE »é_ ;
STREET ADDRESS | $4875-GFAMFORD-GIREHEE—<—— STREET ADDRESS 7/ SIS LA‘ O 2'

CITY-ST-2IP ORLANDO FL CITY-ST-2IP Q‘X,L/q/] m/ FC ._?,,2 3’0 ?

e DV ; O Delete TIMLE [3 Charge [T Addition
NAME DEPAUI.IS JOSEPH NAME

STREET ADDRESS 12220 POINSETTIA CR. STREET ADDRESS

oT-sT2P |LONGWOOD FL 32779 CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2P

TILE 3 Delete TITLE [ change {7 Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

ualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that { am an officer or director
eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify thal the information supplied wi
indicated on this repart ol ental reporfis true and accurate al
Of the corporallon o the receiver or owered toe te th

T T AP0 YEDEs 2080 /

‘5’ o

SIGNATURE

»a‘

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘lirﬂ'ﬁpnﬂ—b) ’1

CR2E034 (9/01)



