2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F55249 Apr 25,2000 8:00 am
DEBITS AND CREDITS, INC. ecretary of State
04-25-2000 90022 044 ***150.00
Principal Place of Business Mailing Address
C/0 INGRID GRAHN C/O INGRID GRAHN
127 LAKESHORE DRIVE N. 127 LAKESHORE DRIVE N.
PALM HARBOR FL 34634 PALM HARBOR FL 346841217
e v AR SRR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
582141428 Not Applicable
_ode Couniry Zip .- Gounty - |5: Cetificate of:Stalus Dosiret=——r[z] - 13:;8_.25 Additional
- e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRAHN (INGRID) .
Street Address (P.O. Box Number is Not Acceptable)
127 LAKESHORE DRIVE N. i
PALM HARBOR FL 34684
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9' Effiig’?éiﬂilﬁe?ﬂga‘ﬁf ;?e?:?snf;ydlfégtangime Aﬂel:I:\-llEA:I ? v:o't;:l '::E ﬁ:? l:es 1;.50;)0 00 10. Election Campaign Finanzing $5.00 May Be
g : ’ - Trust Fund Contribution. O Added 1o Fops
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ palete TIMLE [J Ghange [ Addition
NAME GRAHN, PAUL V HAME
streeT aporess | 127 LAKESHORE DRIVE N STREET ADDRESS
CiTY-ST-2IP PALM HARBOR, FL 00000 CITY-$T-2IP
TITLE 1 Deete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP o ) B
TLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-21P
TiTLE [ Delete TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BSiE) )l 9loca 1219372235

OFFICER OR DIRECTCR Date Daytims Phone #

Vo
SIGNATURE AND TYPED OR P

D NAME OF SIGNI

CAH | 04 A



