2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H01415 FILED
1. Entity Nama A l' 03, 2000 8:00 am
DEBIEN, INCORPORATED ecretary of State
] 04-03-2000 90191 009 ***150.00
Principal Place of Business Mailing Address
400 DRIFTWOOD DR W 400 DRIFTWOOD DR W
PALM HARBOR FL 34683 PALM HARBOR FL 34683-1019
us us U e
2 s e s LR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59-2411407 Not Applicable
%o Country & Courtey 5. Cerlificate of Stalus Desired O $8.75 additionat
: Fee Required
6. Name and Address of Current Reglstered Agent "~ 7. Name and Address of New Registered Agent
Name
DEB’EN! DOUGLAS DALE Street Address (P.O. Box Numt;er is Not Acceptable)
400 DRIFTWOOD DR W
PALM HARBOR FL 34683
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 panied name of registerad agent and title if applicable (NOTE' Registersd Agant signature required when reinstating) DATE
B e | o e e go | 0 Gecton Capson iy $5.00 oy 5o
G 1€ : it Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e DP O Gelets ME ] change [ Addition
NAME DEBIEN, DOUGLAS DALE NAME
sTReeT appReSS | 400 DRIFTWOOD DR WEST STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL GiTY-ST-2IP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TITLE {JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-2P CITY-5T-21F
TITLE [ Delete TITLE [0 Change ] Addition
T NAME
TR aDuMEES STREET ADDRESS
ooosrae GiTY -ST-2IP
1Lt [ Delete TILE [ change [ Addition
- NAME
sireei AINKESS STREET ADDRESS
Do CITY - ST-2IP
IHLE {1 pelate TITLE [7] Change [ Addition
NAME
STREET ADDRESS
CITY-57-2IP

| hereby certify that the information suppiied 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 oath; that | am an officer or director

of the corporation or the receiver or truslee empowered to execute this report as required by Chfter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

3500 727.992-§/07

Date Daytime Phone #

<

CR2E034 (9/99)



