2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # 128866

1. Entity Name

DECUBELLIS & MEEKS, P.A.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90106 033 ***150.00

Principal Place of Business

% DANIEL L DECUBELLIS % DANIEL L. DECUBELLIS
255 S ORANGE AVENUE, #801 255 5 ORANGE AVENLE. #801
CRLANDO FL 32801 ORLANDO FL 32801

Mailing Address

2. Prmc\pal Place Oiézlness/dn% Az//
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Sune Apt #, efc.

"Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity tate 4, FEI Number Applied For
hndo, G |Gilndo £
Zip Country 5. Cerificate of Status Desred ~ []-  9O+7 2 Additional

232801 Oranqge

228024474

Fee Required

Cou
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7. Name and Address of New Registered Agent

6. Name and Addressg¥Current Registered Agent

DECUBELLIS, DANIEL L

255 SOUTH ORANGE AVENUE
SUITE 801

ORLANDO FL 32801

St d BSS F X \ILI E IS AC&[) at)"f!

CPD///M/Z@
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1

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 title if applicable.

{NOTE: Registerad Agent signature raqguired when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and e'ecis to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVP O Delete o _D/( (X[ Change [ Addition
NAVE MEEKS, MARY $ NAME meeKs 710 r ay
STREETADDRESS | 255 § ORANGE AVE, #801 STREET ADDRESS g .37 A )¢U €
CITY-$T-2P ORLANDO FL CITY-ST-ZiP 0/ ap ﬁ BzL01
TLE DPST O pelete TMME %/ / /7"' / X change [ Addition
NAvE DECUBELLIS, DANIEL L. AME eC oc 6//f—f Daniel L.
STREET ADCRESS | 255 § ORANGE AVE #801 STREET ADDRESS g 1 7 r/a reX /W €.
onv-s-2¢ | ORLANDO FL CITY-ST-2P sy ia /4 ﬁ’ ki 2201
THLE  —tinem]mnc - [ elete TITLE St e - = [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE (1 pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change™ =~ [J Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY; ST i . . T gt
13. | hereby cenlify that the information supglied with this filin does not quaixfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify thal the information -
indicated on this report or supplemental report is true ang accurate and that my signature sh ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered (0 execute thisgeport as requiged by pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on W’w-—.. it TaeRe ke empfvered.
s‘b (_f/ 91 i,
SIGNATURE: = A/04/0 ( 07-8 7:2 2200
SIGNATURE AND TYPED OR PRINTED Mﬂf SIIEN‘IN? SFFICEAR—O_IinlﬂECTOH:) \ Date Daytime Phone #

AN

CR2EQ34 (10/00)



