FILED
A

aa s Feb 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)  «  Secretary of State

DOCUMENT # POOOOOOO'I 621 01-30-2003 90110 015 ***150.00

1. Entity Name

DEPENDABLE SUB, INC.

Principal Place of Business Mailing Addrass
900 £ KICKLIGHTER C/O BRADBEER & BAILES
~ LAKE HELEN FL 32744 1307 E. NORMANDY BLVD SUITE 1

— A A

Suite, Al #. etc. Suile, Apt. #, efc, _ E;l{HECK HERE IF MAKING CHANGES

2. Principal Place of Business

-]~ - - —— e : - ) - . i
e N e —— = ¥

City & State City & State 3. FEI Nomber Applied For
. 22'3704 194 Nait Applicable
Zi Count Zi Count ;
_ ip | bouny . 'F’/ e ouniry 5. Certificate of Status Desirad 0 feae. ;fm:}:gﬂonal

— 7. Name and Ad-dreu-s‘;f“Ne-w Ragl;temd Agent
| " Pl M Cothw
TOMLN, ALVIN ' Strect Addrass (P.0. Bo; ber isyNot A plable
900 E KICKLIGHTER ROAD (60 Tk el

LAKE HELEN FL 32744
oY Z;cﬂ-c,wx FL |§:g°°ﬁ2e 2. |

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agant, or both, in the State of Florida. 1am familiar wilh, and accept

Ihe obligations of regigtered agent. _ . .
SIGNATURE fa )ff‘t“c.é /l/Tr &Nc/z;t\/ é?f ;///C : é /-2 r.ﬁ

Siowalﬂra. typad or prinkec nama of regisienad sgent and bite It appicable. INOTE; Pegitiered Agemt EQnatLre 1eauins whon reinstaling) DATE

6. Namo and Address of Current Reglistered Agent

e A;HLE N?m E:EE Iﬁlﬂssosgg 06 T T - T : 8. Election Campaign Financing™ $5.00 may Be
er May 1, ee W * ’ Trust Fund Contribution. ] Added to Faas
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP Xng TLE Presdeny DO changs I aoarion )
W BELIVEAU, MICHAEL e Pk itk M Conndon g
swezr aoovess | 900 E KICKLIGHTER ROAD Jmewms | o Ahelk Carcla 3
emv-si-ze | LAKE HELEN FL 32744 cy-si-2e Co-e.NeéJou L. 333 2 g
e ] . e me . " DOlcrange [ Additon %
NAME SAGER, TRACY NAME . ‘
streeT ooness | 900 € KICKUIGHTER ROAD $TREET ADORESS N
orv-st-z¢ | LAKE HELEN FL 32744 . ) CITY-5T-7P
b I T Delets _TILE o ) O change [ Adgition

NAME SAGER, TRACY T NAWE ™ [T e e e R N e s

STREET ADDRESS
-
CIY-ST-430

STREETADORESS | 900 & KICKLIGHTER RD
CTY-ST- B9 LAKE HELEN FL 32744

0

e )UK £S, T.o 1’; M (X pelete me _ ' OJCrange [ Addition
NANE - - A_ l/_r:.—-‘{—-""-:"- A e 3 S PR WE de e ot T e T L el - R R R
STREET ADDRESS 0 B6X 178 14 STREET ADDRESS

CiFY-§T- P . VELEOR) g!aﬂ j Ft, 32/7b cmv-st2

TifLE O pelete e ’ OO cChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP . - , CITY-5T-2IP .

TME : (3 Delete TTLE ] [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2ip CITY-ST-71F

12. | heseby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplsmental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporaiion or the receiver or rusiee empowared o execute this report as required by Chapter 607, Florida Stawtes; and that my name appears In Block 10 or Block 11 if

changed, or on an ettachrnent with addras.s. aigh all olrl powerag.
SIGNATURE: 47 [-24-03 C ) AT




