2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 33544 R creiary of Gtate™

5. Certificate of Status Dasired

DON-DEB, INC. 02-14-2000 90033 027 ***150.00
Principal Place of Business Mailing Address
% DONALD E. RALPH % DONALD E. RALPH
2501 S FEDERAL HWY 2501 § FEDERAL HWY . RUULLILY
DELRAY BEACH FL 33483-3242 DELRAY BEACH FL 33483-3242
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65-0167998 Not Applicable
Zip Country Zip Country 0 $8_75 Additional '

Fee Required

. — - 6. Name and Address of Current Registered Agent— e - " '7."Name’and Address of New Registered Agent

Name

RALPH, DONALD E. Street Address {F 0. Box Number is Not Acceptable)
2501 S FEDERAL HWY

DELRAY BEACH FL 33444

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lille i appliceble (NCTE: Regstered Agent signature required when raingtating) DATE
® Tocting mosremant i sosaodoso | AorMAY1,2000 Fop wil baSs5000 | " EESnCampamnFrancig - $5.00 My oo
gre ' - Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNE DP [ Delete TTE [ Change ] Addition
NAME RALPH, DONALD E. NAME
STREET ADDRESS | 2801 S FEDERAL HWY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-S1-2iP
TITLE D () Delete TILE (O] change [ Addition
NAME RALPH, DEBORAH NAME
streer aDDRESS | 2501 S FEDERAL HWY STREET ADDRESS
GITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
CTmE T T T - “[7 Delste TME - - o = = o o m e e - e e tmiom. — - — ] Change—— ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pefete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-3T-2IP CITY-ST-2IP
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. ! hereby certify that the information 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 réport is true and accurate 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 #fusteelempowared 10 execute this rgpgrt as requireq by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ -."[A %{M A/ IH4 1-8-0) . Spi-a18 2a52l
SIGNATURE AND TYPED OR P E G SIGNING- osncs{on DIRECTOR— Dats Daytirme Phone #

CR2E034 (9/99)



