2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N33170

1. Entity Name

CITIZENS FOR DEBARY, INC.

Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90161 003 ****5] 25

Mailing Address

P.0. BOX 722
DEBARY FL 3213

Principal Place of Business

PO.BOXT722 ¢
DEBARY FL 32713 ..

2. Principal Place of Business

3. Mailing Address

IR ERU AR AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i Lo e e e

_ City&State o oy o o City 83 Stat = = ra=a Number — Applied For

o ' 53-2980295 Not Applicable
Zi i Count iti
P ‘Coumry 2P ountry 5. Cenificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARCU\, CARSON Street Address (P.O. Box Number is Not Acceptable)
418 N. PINE'MEADOWS DR.

DEBARY FL 32713 - -

Il

City

Zip Code

FL

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 “RQ W A= (-u'x(”rﬂﬁc‘\\'\\ A-U-Q2
Slgnature, typed or printad nama of registered agent and title if applicable [NOTE: Registared Agent signatura required when rainstating) VDATE
I'-‘ILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5_00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

10. 1 d OFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE PO [ Delete 8 TTLE [Jchange [ Addition J 5
NAME MARCIA A CARSON B v s
stacer anorzss | 416 NNN PINE MEADOW DR | STREET ADDRESS 5]
CITY-ST-2IP DEBARY. FL | Cirv-sT-2p o
mE, ... VI ) O Delete 4 TILe [Jchange [ Addition g
wwe~ |FISHER, TRACY N NAME

streeT acoress {313 DIRKSEN DR B-15 8 STREET ADDRESS

crv-st-ze - |DEBARY FL 32713 i oimv-st-2ip

TITLE D [ pelete TITLE [J change  [] Addition
NAME COLEMAN, GEORGE NAME

streeT aboress |286 DE LEON RD STREET ADDRESS

CITY-ST-ZIP DEBARY FL 32713 CITY-ST-2IP

TLE D e Delee . @ oTME_ -— _—— . - o = [JChange - [] Addition | 7
wave - [THOMASSBILL ===~ -o =77 777 === =t R e

staceT anoress (403 NORTH PINE MEADOW DR. STREET ADDRESS

crv-si-zp - |DEBARY FL CIY-ST-2P

TITLE ) [ pelete TITLE [ change [ Addition
NAME FULTON, PATRICK NAME , . T
staeeT acoress | 145 S HWY 17-72 STREET ADDRESS -

cmv-st-z¢ |DEBARY FL 32713 CITY-ST-2IP

TITLE D O Delete TITLE [ change [ Addition

NAME JACQUELINE YAN NUYS [ : NAME

staeer ooress:| 5-CATALINA DRIVE S STRFET ADDRESS

omv’size T |DEBARY FL CITY-ST-7IP

12. | hereby certify that tha 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 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 execule this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

LI

L

; >
S\ } b5 NS
RE AND TYPED OR PRINTED NAME OF SIGNING

S

SIGNATURE:

-
sianaT]

NEWD

3-\-02

OFFICER OR DIRECTOR

Date Daytima Phone #




