2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737616

1. Entity Name

FILED |
Mar 07, 2000 8:00 am

DEBARY HALL INC. Secretary of State
03-07-2000 90073 022 ****g] 25
Principal Place of Business Mailing Address
210 SUNRISE BLVD PO BOX 911
DEBARY FL 32713 DEBARY FL 327130911
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59"1 745677 Not Applicable
e Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 5. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
' Name
Street Address (P.O. Box Number is Not Acceptable)
SMITH, DONALD B.
150 S HWY 17-92
STE 3 Cit Zip Code
DEBARY FL 32713 / FL
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
Signatura, typed or printed name of registered agent and titie if appicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funo Contribution. Added o Fees Department of State
10, o i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD i O celete TTLE [JChange  [J Addition | &
NAME MCALLISTER, PEG NAME %
STREET ADDRESS | 74 LANTANA DR STREET ADDRESS )
CITY-ST-2iP CITY-5T-2IP w
DEBARY FL g
TITLE SD. O Delete TITLE [ Change [ Addition | &
NAME NATALI, LYNDA NAME
STREET ADDRESS | 700 WHITE MARSH DRIVE STREET ADDRESS
CITV-S];-Z\P DELTONA FL - R . : CITY-5T-2IP
TOLE TD [ Delete TITLE [ Change (I Addition
NAME SULLIVAN, VICKIE NAME
STREET ADDRESS | 59 LAKE DR STREET ADDRESS
CITY-ST-2IP DEBARY FL CITY-ST-2IP
TITLE VD 4 O elete TITLE [ Change  [1 Addition
HAE FETTERS, ANN NAME
STREET 40DRESS | 213 BUENA VISTA STREET ADDRESS
CITY-ST-ZIP DEBARY FL CITY-ST-2iP
TMLE [ Defste TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THTLE O Delate TTLE [ Change  [J Additien
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or onan anach)m?. vith an address, with all other like empowered. } .
2 i 2 4ot o8 3%
SIGNATURE: = VAL, adry ST -H -2 76

£ OF SIGNING OFFICER GR DIRECTOR

Cate Daytime Phone #



