B

FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ; :
DOCUMENT #  L72953 Secretary of State
02-27-2003 90146 036 ***150.00

1. Entity Name

DEBRA M. CORBO INC.

Pringipal Place of Business Mailing Address
5085 SEASHELL AVE 5085 SEASHELL AVE
NAPLES FL 34103 NAPLES FL 34103
i ; R 3. .Mailing Address B . S I 11

2. Principa’ Place of Busiaggs S

Sufle, Apt. , etc. Sulte, foLE, eto. [ CHECK HERE IF MAKING CHANGES

ity & State ' ;& SIa{e : 4. FEI Number Applied For f
NA 5:5 F'LUR._ DA I\? PLE5 _PLOQJD;A 59—3016693 Not Applicable

ga- I, 5 Couniry u S 2‘ , 05 Country u ? 5. Certificate of Status Desired O gs.gS Addci'“o"a'
O PRt s _ (' ee Require

7 7 "8, Name and‘Address of Current Heg[stered Agent --— — 7 7 i 7. Name and Address of New Registered Agent e

Name

CORBO, DEBRA M. | : Str Ajmégongm }jutj }?AP cf ragle)
5085 SEASHELL AVE | TSRO PR SEEEY SN

NAPLES FL 34103
| ""NAPLES FL | 24065

8. The above named entlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceptl
the obligations of registered agent.

SIGNATURE -BE 14{=3 Kh.’ﬂ'lp P ) ;8/ 34/&5

Signalure. typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) / DATE
FILE NOW!!! FEE IS $150.00 ‘ B ' o
' - 9. Election Campaign Financing $5_00 May Be 1
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State ;
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 !
TTE PD 7 Delete TITLE /D Wchange [ Adai(ior:‘
e CORBO, DEBRA M e g,q,o Deaea ’tl-{h " |
street aokess | 5085 SEASHELL AVE STREET ADDRESS | 542 B IQPOP_ L MC-}?D M. #)28 1
orv-stze | MAPLES FL 34103 orv-st-ze |\ APLF"S FlLogiDA 34100~ 2.004 ]
me O pelete TITLE Ochange [J AddlllOFj)
NAME NAME 1
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP i . o Romestae | e e e e e —
me ' ) C Celete TITLE Ol change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS !
OITY-ST- 2P CITY-ST-2P j
TILE O Delete TITLE [ Change [ Adcition
NAME NAME 1
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE [ peleta TITLE [ Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP 1
TILE [ delete TITLE ) Change [ Addition
NAME NAME X
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

|

12. | 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 cemfy that the infarmation 4
indicatéd on this report or supplemental report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 |fJ
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E034 (10/02)



