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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # H24311 BB Secretary of State
1. Entity Name A 01-09-2003 90103 ok
DEBRY DEVELOPMENT, INC. 036 777150.00
Principal Place of Business Mailing Address
123 TROPICANA DR 123 TROPICANA DR
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950
I N DTN RARARAL
Suite, Apt. #, efc. Suite, Apt. #, etc. ) [] CHECK HERE I¥ MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2508458 Nat Applicabie
Zip Country Zip Country - 5. Certificate of Status Desired O Ega'gesqlﬁ?:ém’hal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPY, CHARLES C., I :
Streel Address (P.C. Box Number is Not Acce table)
201 ALHAMBRA CIRCLE e e i
SUITE 502
CORAL GABLES FL 33134 City FL | Zi Code

8. The above named entity sunmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reins_taling) . DATE
FILE NOW!! FEE IS $150.00 . . .
9. Election Cam Financin
Attor May 1, 2003 Fee will be $550.00 oA B oA
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP : [ Delete TILE O change [ Addition
NAME- DEBRY, JEAN M. RAME
stresr ookess | 123 TROPICANA DR STREET ADDRESS
cvirze  |[PUNTA GORDA FL CITY-57-29
THLE ST O pelete TTLE [ change  [] Addition
NAME DEBRY, JEAN M. NAME
sreer aporess | 123 TROPICANA DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL GITY-ST-7IP
TITLE - EE— O Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE ) [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-717 GITY-ST-2IP
TIMLE O pelete TITLE [ Ghange (] Addilion
NAME NAME Paid § I50.-
STREET ADDRESS STREET ADDRESS
CITY -5T-2iP , CIfY-5T-ZP I -07-03 Check #£:B67

12. | hereby certify that the infarmation 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 accurale 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres with all other ke empowered.

SIGNATURE: /’,@ SORE B (DiedniMaDE BRY 1-07-03 1-941-639.4970

/SIGNAT‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytims Phong ¥

CR2FNA4 (10702}




