A,

FILED

12. | hereby certify thal 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 of supp
of the corporation cr the regg

emental report is true and accurate and that my signaturs shall have the same legal effect as it made under cath; that | am an officer or director
or trustee empowere to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
] Yother like empowered.

EQ@gn ), ﬂ)mm-—%s I (3/%)‘2%4‘/44

2001 UNIFORM BUSINESS REPORT (UBR) o
Jul 05, 2001 8:00 am
PSUENLaJmE/I ENT # NOOOOOO01071 L Secretary of State
(07-05-2001 90010 Q13 ****g] 25
OPERATION DEBT FREE AMERICA, INC. /
V/
Principal Place of Business Mailing Address
4514 W, HIAWATHA ST 4514 W. HIAWATHA ST,
TAMPA FL 33614 TAMPA FL 33614 60072 388
SRR S IR AR
4189 W, e lzes #v as ABoye
§u@ Apt.#, etc. " Sune Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State 4. FEl Number Applied For
_7&&1’ M ﬂ— {C/ ,2é 22, 55' 53 Not Applicable
%2@ l{_‘,, Count% ﬁ_ Zp Country §. Certificate of Status Desired ] ?g.;glﬁ?:‘;ﬂonal
=6~ Najner and-Address of Current Registered-Agent~——— ==z- =7.-Name and Address of New.Registered:Agent -
7/
ALMEIDA. CARLOS J Street Address (P.0. Bofk Number is Not Acceptable)
4514 W. HIAWATHA ST.
TAMPA FL 33614
City FL Zip Code
8. The above namead or the purpose of changing its registered office or registered agent, or both, in the state of Florida.
(34.2(05 3. Mnoron - Res G/
. {NOTE: Registered Agent signature required when reinstating) TE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS !N 10 -
TITLE T O pelate TME [ Change [ Addition g
NAME ALMEIDA, CARLOS J NAME s
STREES ADDRESS | 4514 W. HIAWATHA ST. SYREET ADDRESS £
CITY-8T-2IP TAMPA FL 33614 CITY-5T-2IP i
TME ) (1 Delete I TmE [ Change [ Addition %
NAME ALMEIDA, LESLIE C NaME
STREFT ADDRESS | 4514 W. HIAWATHA ST. STREET ADDRESS -
~crmy§rap— 'TAMPA FL33614 CTY=§T:1IP -—
ThLE [J pelete TITLE [ change [ Addition
NAME NUNEZ, ROBERTO NAME
STREET ADDRESS | 4514 W. HIAWATHA ST. STREET ADDRESS
CITY-8T-2IP TAMPA FL 33614 CITY-ST-21P
TILE T O Delete TLE [JChange  [] Addition
NAME NUNEZ, ELSA C NAME
STREET ADDRESS | 4514 W. HIAWATHA ST. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33614 CITY-ST-21P
TITLE {1 Delete TITLE [Fchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ velste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P




