2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F44506

1., Entity Narae

DON DETERMAN, INC.

Principal Place of Business

805-A BARRELL AVE
FT PIERCE FL 34962

Mailing Address

PO BOX 12841
FT FIERCE FL 34979

2._Principal Placg of Business

.:9 4-0 } €. CI‘UJL Lw\,

ST Chonee Caedt b,

Suite, Apt. #, eic.

" Suite, Apt. #, elc.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 90408 031 ***158.75

IR RV

DO NOT WRITE IN THIS SPACE
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@y&ﬁm@;mtﬁ_ :\:‘ ;

q_—agﬁiﬁb‘@\c_&_ t\_: (

4. FEI Number Applied For

59-2106353

Not Applicable

2 Country Zi Country " , $8.75 Additionat
\ N .
?D El‘.'q S)" - "'S'f' ‘LUW—\Q;._\" - ---’g’l{"‘i"cﬁ' ( «S ‘.(LU\CJ.C . 5_ C_eﬂlflcat?_(-)fEIanS Desired - Z/A Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
h Name

DETERMAN, DON
2401 CANOE CREEK LANE
FT. PIERCE FL 33482

Street Address (P.0. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

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 nama of registerad agent and title it applicable. (NOTE: Aegistersd Agent signature required when reinstaling) DATE
) e L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e PST 1 Delete TIMLE O changs [ Addition | &

NAME DETERMAN, DON HAME =3

streeT ADDRESS | 2401 CANOE CREEK LANE STREET ADDRESS 3

CITY-$T-7P FT. PIERCE FL CITY-ST-2IP g
[aY]

TILE v O Delete TIMLE [J change [ Addition 5

HAME DETERMAN, MARY HAME

STREET ADCRESS | 2401 CANOE CREEK LANE STREET ADDRESS

omv-s-2¢ _|FT..PIERCE FL L c e . JM-crveseae _ e - — -

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

TITLE 71 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITLE O velste TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZFP CITY-$T-2IP

TILE (1 Delete 1TLE O Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Black 12 if

address, with all other like empowered.

changed, or on an att ent with

SIGNATURE:

Dau bej‘e_e_m A &)

57/°!

SL/—Yeb -¥7277

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



$61-466-4727

State Certified State Certified
Ruilding Contactor Ronfing Contractnr
C’BC A22179 CC COR387

MAY 11, 2001
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BFFN A FI ()RIDA ( ()RP()RATI()N SIN( K 1981 l( ALLED TALL AHAH\FF As S()()N AS
WE REALIZE THE OVERSITE, T WAS TOIND TO WRITF A 1 FTTER OOF EXPLANATION AND

MAIL I'T WITH REPURT AND CHECK FOR $158.50.

1D YEARS WAS VERYIII. ANDE ED TP REQITIRING

TR Qli‘ﬂ'lTlT"l\I Y WHEN WE PICK T NIIR DADERWN V WE TNTIND

n
THAT I.Q HAD NOT RE F'l'! IL.EN! WE ARE TRYING TO WO THE WORK OURSELVES UNTIL
WE FIND A REPT ACEMENT WHICH WILT BE HADI\ ™

N
WE DID ENTERED A CC HAN(rF OF ADDRFESS SO ALEL MAHL WILL COME TO 1IS AND WF,
CAN CHFCK FVERVTING REFORE TIIRNING IT OVER TO ACCOIINTANT.

Sf\f"_"-‘_'_'_ RITSIN ESS TO AFFOPD A '_OT OF OFF!CE EMP'_OYEE-S, SO WE RFIV ON OUR
TACCOUNTANT FOR A LOT. NONE OF US KNOW_WHEN HLLNESS WIHLL KNOCK US (0T,
MENTALLY AND PHVSICALLY_ S0 WE MLST FORCIVE HIM TO()

NON DETFRAAN wr_"_
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