!‘.( " LA AN 1 " ‘
\ - FILED # |
T . i : |
2001 UNIFORM BUSINESS REPORT (UBR) Sgp 20,2001 8:00 am I
* 1. Enitity Name i 09-20-2001 90001 046 ***550.00 |
DEES, INC. ;
’ v( A |
Principal Place of Business Mailing Address 5. . i
7278 LEM TURNER ROAD P. 0. BOX 8098 s i
JACKSONVILLE AL 32208 JAGKSONVILLE FL 32200 el . q
us i ‘
; bl A
2. Principal Place of Business . 3. Mailing Address il 3
= i
Suite, Apt. #, etc. Suite, Apt. #, etc. . ~ . DO NOT WRITE INTHIS SPAGE = - oo 1
: i
City & State City & State 4. FEI Number Applied For | i
59-1536660 Not Applicable !
Zip Gounlry Ze Cauntry "~ |+ 6. Certificate of Status Desired a $8.75 Adgitional ;
Fea Required (:
8. Name and Addi ol Current Regl d Agent 7. Name and Address of New Registared Agent i :
= Neme o i
e Hi
PASCHAL PATNC'A e, i o= | . Strat Address {P.0. Box Numbefis Not Acceplable) = oo-toee . . . . = o 3 b
3451 CAPFER RD. i trll
JACKSONVILLE FL 32208 | ]l 4
. - | B
. - 2Zip Codi
> cly FL I e . . iR E :
: i
8.%he above named entty subrmifs this statement for the purpose of hanging its registered office o registered agent, or both, in the State of Fiorida. ; i E \
. E ;
SIGNATURE — ; al
Signature, typed or printed narme of registered agent and iite il appiicable. (NOTE: Ragistersd Agont signatiia requinsd whan reinsiaiing) DATE E !
8. I:ixs ﬁclzrgpfnritllgn is elig;ﬁl:.a nI: sz:lis‘fyitf Intangible o E“TE NOW!I! F:EE 1S $550.00 | 10._Etection Campaign.Ei = $5.00-v5 _ A :é
P » y Trust Fund Contribution. d to F i |
{See criterla on back) n Make Check Payable to Department of State | fededlo Fees . } i
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 — : ‘;
me [ , 73 Celete me ) O change [ aadition | & i i
e PASCHAL, PATRICIA e 2 N
bl
steer apokess | 3459 CAPPER ROAD STREET ADORESS 3 1
crv-seze | JACKSONVILLE FL 32218 cv-sr.20 i i
Tme v 2 Delete me Ocrene [ amiion | G g
Wt DEES, MICHAEL M Hi
stReeT ADDRESS | 3483 CAPPER RD STREET ADDRESS | a4
omv-s12¢ | JACKSONVILLE FL 32218 erTY-51-2p 10
mE v [ petete TTLE DO thenge [ Avdition I
Wt DEES, EDITH H. e 40
STREETADORESS | 3453 CAPPER ROAD STREET ADDRESS e |
orv-si | MOKSONVILLE FL 32218 crv-st-2p e
THLE ' [ Delcte ME D change 7] Adcition s
~NAME= 2~ s e - = —— - - B, = wEi— B i SRl e el ST
STREET AGDRESS STREET ADDRESS
cITY-ST-117 : . CiTY-51-2IP
me [ Delete e [ Change [ Addition
NAME NAME i
STREET ADDRESS |- STREET ADDRESS §
CiTY-ST- 1P : CiTy-S1-2P ;
TME ' O osete nne I change [ addition
NAME i NAME ‘
STREET ADORESS STREET ADDRESS :
CiTY-S7-1P " . CITY-ST-1P i
13. I hereby cerl]lz that the lnformatlon supplied with this fillng doas not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information g |l
indicated on ifis report or supplemenital report is rue and accurate and thal my signatura shall have the same lagat effect as if made under oath; that | am an officer or director i |
of the corporation or the receiver or trustee empowerad 10 exacuta this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if ol ]l
changed, or an an attachment with an address, with alt other like empowered. s
L1l 6
SIGNATURE: i
IR
i
1T
i | : | i }
] il o+




