- i i

2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # H2431 1

1. Entity Name

DEBRY DEVELOPMENT, INC.

Pringipal Place of Business

123 TROPICANA DR
PUNTA GORDA FL 33850

Mailing Address

123 TROPICANA DR
PUNTA GORDA FL 33950-5019

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State |

01-18-2000 90067 004 ***150.00

IR

VAV NR TR

DO NOT WRITE IN THIS SPACE

PAPY, CHARLES C., ll
201 ALHAMBRA CIRCLE

City & State City & State 4. FEl Number Applied Far
! . L. - 59-2508458 e Ao
Zj - - Caunt A (o R RN 1 - ] - . - .
o ° Hrey ® Country 5. Certificate of Status Desired 3 $8'75 .ﬁ.\ddmonai
} Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

SUITE 502
4

CORAL GABLES FL 3313 o R
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

Signatre, typed o printed name of registerad agent and titla if applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S

L - 10, £l C Financ

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be

(See criteria on back) 0O Make Check Payable to Department of State Trust Fund Contnbutpn. Added to Fees
11, CFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Adaitic
NAME DEBRY, JEAN M. NAME
STREET ADDRESS | 123 TROPICANA DR STREET ACDRESS
CIY-81-2P PUNTA GORDA FL GITY-ST-2IP
TME ST O Delete TILE Ci Change [ Additic
NAME DEBRY, JEAN M. NAME
sTReeT ADDRESS | 123 TROPICANA DR STAEET ADDRESS
CIY-§7-7IP PUNTA GORDA FL CITY-ST-ZIP

e TTLE - T - =~ Delete-- - AME. |- - em— sz~ - < [F] Changa [ Additic
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE [ petete TIHLE C) Change 77 Additic
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE 3 pelete TITLE 1 Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7ip CITY-ST-21P
TILE [J pelete TITLE p Atrh j / 3o - [ Change [ Additia
NAME NAME

STREET ADDRESS SRETANDRESS | | —~ & R~ D & £ HECK ?{f 5 ,S\ g
CITY-5T-2P CITY-5T-2IP

oy To-dean M. DE BRY

A S

13. | hereby certity 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 repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or trustes empowertad to exacute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with an address, wilh al] other like ampowered.

1-08-'00 1-941-639.4970

SIGNATURE: .

/$R3NATUHE AND

D OR PRINTED NAME OF SIGNING OFFICER QF DIRECTOR

Date Qaytima Phone #




