- - :

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

[P, VIS PRIV

"y

DOCUMENT # H43147 Secretary of State
1. Entity Name -09-
DEBRY PROPERTIES, INC. 01-09-2003 90103 017 ***150.00
Principal Place of Business Mailing Address
* | 123 TROPICANA DRIVE 123 TROPICANA DRIVE OUUVIRUJI
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950 _‘
2. Principal Place of Business 3. Mailing Address HIN" |m I“II mli "I“lml ml m“ |I||‘I|I" |1|“ llmllln l“.
Suite. Apt. #, etc. Suite. Apt. #, atc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2646109 Not Applicable
Zip Couniry Zip Country 5'. Certificate of Status Desired I geae.?:igq 3?:;“0”""'
- o -... 6._Nameand Address of Current Re.gislared‘Agent . - - . 7. Name and Address of New Registered Agent
Name
DEBRY, JEAN M. Street Address (P.O. Box Number is Nclt Acceptable)
{ A X
123 TROPICANA DR. P
PUNTA GORDA FL 33950
City FL 7ip 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. | am familiar with, and accept
the obligations of registered agent.

~ooeEn2A (1NN

SIGNATURE
signature. typed or printed name of ragistered agant and titla if applicable. {NOTE: Regisiered Agant signalure required when rainstating) DATE
FILE NOWI!!! FEE IS $150.00 . :
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbution. o O f(?cingONFlzisB ®
Make:Check Payable to Florida Department of State
g
10. . OFFICERS AND TIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme 3 pPST [ Delete THLE [0 change [ Addition
wme -, | DEBRY, JEAN M. HAME
srreer anoress | 123 TROPICANA DR. STREET ADDRESS
civ-st-ze | PUNTA GORDA FL CITY-ST-2IP
TITLE D (3 Delete TITLE [ Change [ Addition
NAME DEBRY, JEAN M. NAME
sweet aooress | 123 TROPICANA DR. STREET ADDRESS
orv-st-ze | PUNTA GORDA FL CITY-ST-2P
TILE 1 Detete TILE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — L . . . Romstae .
TITLE [ pelete TILE [} Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TITLE 1 Detete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-2P
TITLE L 1 Delete TIILE . [J change [ Addition
\AME NAME Paid $ I50.-
TREET A

STREET ADDRESS STREETADDRESS | 1..07-03 Check £ 779
CITY-ST-2IP CITY-§1-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(1), 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 effecl as if made under cath; that | am an ofticer or director

of the corporation or the receiver or trustee empowered to execute 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 qddress. with all other jike empowered.
SIGNATURE: 1-07-03 1-941- 639.4970

Date Daytime Phona #




