.
2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2001 8:00 am
DOCUMENT # N33170 | Secretary of State

CITIZENS FOR DEBARY, INC. 02-26-2001 90536 042 ****61 25
Principal Place of Business Mailing Address
P.O. BOX 722 . P.O. BOX 722
DEBARY FL 3213 * QEBAHY FL 32713
- ! 1.“‘ - ;I":‘. . . {-"": "_ |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl, #, etc. DC NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2980295 Not Applicabie
Zip Country Zip Country o ‘ $8.75 Additional
5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
—_— —_—— —— —— S ———ah) Name ~ ~ = ~—- C— - - s T A R - - T
MARCIA, CARSON Street Address (P.O. Box Number is Not Acceptable)
416 N. PINE MEADOWS DR.
DEBARY FL 32713
City F L 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.
sionatore . YAARCA® Q_/P\ S 0\) ' 3\\ 5 \Q\
Signature, l'yped or printed narrge of registered agent and titla i1 applicable. {NOTE: Registared Agent signature raquirad when reinstating) D:ATE v
]
FILE NCW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable 1o i
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State N }
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO O Detete TLE Clchange [ Addition
NAME MARCIA A CARSON HAME “
street aporess | 416 NNN PINE MEADOW DR STREET ADDRESS ‘
CIy-s1-2/P DEBARY FL GITY-ST-2IP
TITLE VT O Delete TITLE O change [ Addition
NAME FISHER, TRACY NAME
sTReeT apcaess | 313 DIRKSEN DR B-15 STREET ADDRESS
erv-sT-zp | DEBARY FL 32713 CITY-ST-2P
TITLE D ) T T TOoeee™ R me e |oemTs S T R o e - [ Change ~.. - [] Additicn
NAME COLEMAN, GEORGE HAME
streeT a0DREss | 286 DE LEON RD STREET ANDRESS
CITY-§T-21P DEBARY FL 32713 CITY-ST-2p
TITLE D O3 Delete TTLE [ Change [ Addition
NAME THOMAS, BILL NAME
steer appress | 403 NORTH PINE MEADOW DR. STREET ADDRESS
CITY-ST-2IP DEBARY FL CITY-ST-2IP
TILE D 1 Delete T Clchenge [ Additon
NAME FULTON, PATRICK HAME
streeT anoaess | 145 S HWY 17-72 STREET ADDRESS
CITY-S7-2IP DEBARY FL 32713 CITY-ST-21P
TmE D [ Delate TMLE _ [)Change [ Addition
NAME JACQUELINE VAN NUYS : NAE
streer aporess | 5 CATALINA DRIVE STREET ADDRESS
CITY -§T-ZP DEBARY FL _ CiTY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I'further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the comoration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajtachiment with an address, with all other like empowered.
sionatuRk—ARUSRUAORGRISRED )5 )y 17 (48532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

1

CR2E037 (10/00)



