FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # FQ1000001376 _ =

1. Entity Name

DEBUSSCHERE REALTY, INC.

05-05-2003 90130 030 ***150.00

Principal Place of Business Mailing Address
4350 BROWNSBORO RD 4350 BROWNSBORC RD
LOUISVILLE KY 40207 LOUISVILLE KY 40207
2. Principal Place of Business 3. Mailing Address ' lII"" 'IN |I||“'m "'""H' "m II““MI “"”lm Iml l"l 1"1
[_ Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
61 1304245 Mot Applicable

Zi Countr Zi Countr i
P Y P y 6. Certificate of Status Desired .| $8.75 Additional
Fee Required
" _~ ' 6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DEBUSSCHERE, MICHAEL T
1717 CRESCENT VALLEY RANCH RD.

Street Address (P.O. Box Number is Not Acceptable)

DAVENPORT FL 33837

City FL Zip Code

B. The above named entity submits this statement for the purpose of changmg its registered office ar registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of régistered agent and ttle it applicable, (NOTE: Registered Agent signature requirsd when rainstating} DATE
FILE NOW!! FEE 1S $150.00 . o
At May 1, 2003 Foo wibe $550.00 e Ty $500 ua
L-Iiﬂuake Check Payable to Florida Department of State '
Ly
1u. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T O petete e [ crange (] Addition
name ., |DEBUSSCHERE, MICHAEL T NAME
STREET ADDRESS | 4350 BROWNSBOROQ RD STREET ADDRESS
crv-s-zp | LOUISVILLE KY 40207 CITY-§T-21
TITLE -V O pelete TITLE ] Change [ Addition
name . |DEBUSSCHERE, JANE C NAME -
STREET ADDRESS | 4350 BROWNSBORO RD STREET ADDRESS
cny-st.ze | LOUISVILLE KY 40207 CiY-§1-21p
me o ’ I Delete TTLE ) Clchange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
e [ pelste TTLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP CITY-ST-71P .
TiTLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete Tme O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify lha( the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floriga Stalutes. | further cerlify that the intormation
indicated on this report or supplemental report is trug anc? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen I an address, with all cther like empowered.

AL A e T DPusschen 1fs3_Sor-sa3-4e)

SIGNATURE:

——
SIGNATURE AND TYPED £R PRINTED NAME OF SIGNING OFFICE%R DIRECTOR Dayllme Phona #
tbeNT

|

CR2EN34 (10/02)



