2002 UNIFORM BUSINESS REPORT (UBR) ADr OQFIZ%E%)S‘OO am

DOCUMENT #  PO0O000001621 ecretary of State

1. Entity Name

DEPENDABLE SUB, INC. 04-09-2002 90010 017 ***150.00
Principal Place of Business Mailing Address

900 € KICKLIGHTER ROAD P.O. BOX 234

LAKE HELEN FL 32744 LAKE HELEN FL 32744

2._Principal Place of Businass 3. Mailing Address H"“ll““ I|m ||"| Ilm |||" |I|“||m Ilm"l‘l ||||| ml' "H illl

FJoo-Eikicklighteyr [Po, oy 334
Sune; Apl. 7 ele, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE!{ Number Applied For
A ocKe. H clerm - , —— e . . 228704194 K¢ NolAppicate
Zi Zi iti
ip Country ) 1P Country 5. Certificate of Status Desired d $3‘g5 p.‘dci"t'o”al
3277 plusia
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
TOMUN. ALWN Street Address (P.O. Box Number is Not Acceptable)
900 E KICKLIGHTER ROAD
LAKE HELEN FL 32744
= City FL Zip Code

8. The aligve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATUZEX %‘vt JM /"“/7"‘02_

{ Sidnature. typed or printad name of registered agent and title if applcabla. (NOTE: Registered Agent signature required when reinstating) DATE
. o . ) " ]
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut
e Trust Fund Contribution. O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e VP O Datets THLE O Change [ Addition
NAME BELIVEAU, MICHAEL v
STREET ADDRESS | 900 E KICKLIGHTER ROAD STREET ADDRESS
Cimy-sT-2IP LAKE HELEN- FL 32744 CITY-ST-2IP
TITLE s [ Delete TITLE [ Change [ Addition
NAME SAGER, TRACY NAME
STREET ACDRESS | 600 E KICKLIGHTER ROAD L STREET ADDRESS _
CITY-ST-21P LAKE HELEN FL 32744 o ) cY-s1-2P 7 o T -
mLE T g Delete e T x Change [ Addition
NAME SAGER; NAME SPqeR., I 722 o}
STREET ADDRESS { 00 £ R ROAD STREET ADDRESS | Q oo &, L;c,\q\s\q-\e{ d
or-si-20 | | AKE HELEN FL'82744 a2 Lk Helen, “Hn . 32744
TILE T [ Delate TITLE (O cChange  [J Adeition
NAME —r NAME
STREET ADDRESS o 'qu ! (2 'C‘\{ 39“7‘-‘ Lf STREET ADDRESS
hY r

s |00 € Kiethghdey Rd. bk Helen ny || oo
TITLE . O Delete TLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE . [ Delete TIMLE [ change  [J Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacpment with an_address, with all other like empowered.

SIGNATURE = Jpnny. SACER 329-02 34224~ 333

£ bR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #
'

IV GL116850

CR2E034 (9/01)



