2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # N33170 FILED
1. Entity Name Mar 29, 2000 8:00 am
CITIZENS FOR DEBARY, INC. Secretary of State
03-29-2000 90067 024 ****g] 25
Principal Place of Business Mailing Address
P.0. BOX 722 P.O. BOX 722
DEBARY FL 32713 DEBARY FL 321130722 o o
P s R ACARAR WA
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2980295 Not Applicable
4 Country ap Country 5. Certificate of Status Desired d §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, =
MARC'A, CARSON Streat Address {F.0O. Box Number is Not Acceptable)
416 N. PINE MEADOWS DR.
DEBARY FL 32713
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 . N 139 /ﬁ'a
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) = I’ I DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payableto _ _ -
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PO O Delete TITLE [ Change [ Additicn
NAME MARCIA A CARSON NAME
STREET ADDRESS | 416 NNIN PINE MEADOW DR STREET ADDRESS
CITY-ST-2IP DEBARY FL CITY-ST-2IP
TiTLE VT & Detete. - - || TmE . Kcnange 7 Addition
NAME SHELBY DAVIS . NAME Tvoc - ‘6\"\€X_ ;
STREET ADDRESS | 103 AMBERGCOW CT . STREETADDRESS | 33y 3 =N eso Or. &-15 L
omv-sT2P | BEBRAY FL CiTy-St-21p Defdbaged, EL 32013 ‘
TLE D~ ' O Delete e - Dl Changs [ Addition
K COLEMAN, GEGRGE avE
STREET A0DAESS | 286 DE LEON RD STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-2IP
TITLE D [ oelete TITLE [JChange 3 Addition
NAME THOMAS, BILL NAME s
STREET ADDRESS 1 403 NORTH PINE MEADOW DR. STREET ADDRESS
CITY-ST-2IP DEBARY FL CITY-ST-2IP
TIMLE D B9 Detete TME Change [ Addition
NAME VIRGINIA E DAVIS NAME Pedeick. Folten m(
swreeT aooress | 103 AMBERGLOW CT sTrerTapDazss | 14S S MWy (779
orv-s-2P | DEBRAY FL' CITY-ST-2IP DVebnry , FC 33743
TITLE D [ Delete TILE O Change T hddition
NAME JACQUELINE VAN NUYS NAME
stReeT ADDRESS | § CATALINA DRIVE STREET ADDRESS
orv-sT-2¢ - | DEBARY FL . o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shafl have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver cor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 7f
changed, or on an attagchment with an address, with all other like empowered.

alanld  @e®-383%

Date Daytme Phone #




