|
2002 UNIFORM BUSINESS REPORT (UBR) FIL

ED

May 24, 2002 8:00 am
DOCUMENT # 505561 Secretary of State

R/1P500 R

1. Entity Name E
DEBOARD CORPORATION 05-24-2002 91387 007 ***158.75
Principal Place of Business Mailing Address
529 § SUMMERLIN AVE P.O. BOX 1452
ORLANDO FL 32601 ORLANDO FL 32802 80113 894
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 DC NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59‘1687088 Not Applicabie
] .
i Z Counitt iti
2P Csuntry ® ountry 5. Certificate of Status Desired ﬂ $8.75 Additional
- Fee Required
S === 6" Name-and Address of Current Regletered-Agont——=————=— —alo=—y.. =ouso == 7;-Name and Address of New Registered. Agent= — . ~—— — —|—
o Name
DEBOARD‘ ROBERT W Street Address {P.O. Box Number is Not Accepiable)
529 S SUMMERLIN AVE
ORLANDO FL 32801
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, typad or printed name of registared agent and title if applicable. {MOTE: Registered Agent signature required whean réinstating) BATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D X veete Time PaVD 6. PEBOMY ; VIRE<TOR Olchange  [Thddiion | 5
e DEBOARD,-MATTREW-6- e BCNTREE ROAV e
STREET ADDRESS | ASHRINGH-ST-- STREET ADDRESS zi 60 PEBCNTR Fé
om-ste | GRLANDO-FL 32803 ary-st.70 1517 griewts,6h . 30305 &
o
TIME PD 1 petete TITLE [Jchange [ Additien | &S
NAME DEBOARD, ROBERT W NAME
STREET ADDRESS | 529 S SUMMERLIN AVE STREET ADDRESS
om-sT-2p | ORLANDO FL 32801 ~ sEE s - OITY-57-2IP - - - - - - SR R
TITLE ) 7 pelete TITLE [ Change  [] Agdition
NAME i i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CHY-ST-2IP
TITLE . {1 Delete TITLE _ [ Change ] Aadition
NAME ] NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP
TITLE [ Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-21P
TILE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-2P CiTY-ST-7IP

13. | herebyy certify that the information supplied with this ﬂl:ng gerek

». indicated on this report or supplemental (ppG

of the corporation of the receiver or P
changed, or on an attachment wiHwa

¢ exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
Lignature shal have the same legal effect as If made under oath; that | am an officer or director
4 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ED NAME OF SIGNING FFICER OR DIRECTOR Date

SiGNATURE: _ AN : e S AR 20, 2007 279227457

Daytime Phong #




