2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEI\!T # K79163

1. Entity Name 4

DEBON-AIRE NG

Principal Place of Business Mailing Address

FILED L
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90081 017 ***150.00

100 CHURCH ST 100 CHURCH ST
KISSIMMEE FL. 34741-5055 KISSIMMEE FL 34741-5055 6 O 4 7 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
' 59‘2951750 Not Applicable
Zip’ o ' --‘:\r ta . Country 2 Country 5. Certificate of Status Desired O §886'g£qlﬁrd£ti°”al
~ 6. Name and Address of Current Registerad Agent i N 7. Name and Address of New Registered Agent _ .
) ) - Name -
RITCH’ JQHN B. Street Address (P.O. Box Number is Not Acceptable)
100 CHURCH ST
KISSIMMEE FL 32741 —
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 printed name of registered agent and tit'e if applicabre. {NOTE: Registered Agent signalure required whan reinsiating) DATE
Y g e e wdato. "% | ate MAY 1,2000 Foa witha $ssgg | "> EelnCamsaon g $5.00 ey e
e : ’ . Trust Fund Contribution, O Added 10 Faes
(See criteria on back) D Make Cheek Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 2 Gelets TIME O Change [ Acdition | &
me 0 1 DUFLO, EUGENE F. NAME =24
street anomess | 7 S FORREST AVE STREET ADDRESS ::é
CITY-ST-2IP KISSIMMEE FL e CITY-ST-21P N
TITLE D [T Delete TILE {Jchange  [] Addition g
RAME DUFLO, LORRAINE G. NAME :
streeT AooRess | 7 S:FORREST AVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP ]
me T T ' T Opekete . J TmeE ) T T T T T T hdnge . [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

| TILE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS , . STREET ADDRESS
CITY-ST-2IP ) CITY-87-2IP
TITLE - o [O Delete TITLE [T Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hareby certify that the informatiaon supplied with this filing daes not quatity far the exerptian stated in Section 119.07(3){i), Florlda Statutes. | further certify that the information
incicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tiystee empowered te execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attac ent with an Bagress, with all other like empowered.

@m l-\300 M4¢].£4-33Yy

SIGNATURE m» CEdesieMER Dy cio

ATURE AND TYPED m ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




