T

NS i“"‘: ‘;} i}i\“—
2003 FOR PRCFIT CORPORATION r:(‘,‘w?\if_n‘\-f‘"‘““‘ i 2 QR\B{’*
UNIFORM BUSINESS REPORT (UBR) S\-—L‘ }\SSEKL-‘ -
DOCUMENT # P00000009354 : TAL
t. Entity Name
DEBBIE E. ASKINS, INC.
Princtpal Place of Business Mailing Address
3610 UGHTNER DRIVE 3610 LIGHTNER DRIVE
TAMPA, FL 33629 TAMPA, FL 33629
T TR AR O
Suile, Apl. #, etc. Sulke, ApL #, ok, [0 CHECK HERE tF MAKING CHANGES
City & State Chy & Siate 4, FEI Number Applied For
59-3629785 Not Applicable
2p Country . Zp Couniry 5. Certificale of Status Desired [ ?g;gfq Addijonsl

6. Name and Address of Current Reglstersd Agent 7. Name anc Address of New Regiatered Agent

Name
ASKINS, DEBBIE E

3610 LIGHTNER DRIVE Street Address (P.O. Box Number |s Not Acceplabie)
TAMPA, FI, 33629

City FL | Zip Code

8. The above narmed éntity Submita this §laternent jor the Euj of changing i1s regisiere d olfice of regisiered agent, of both, in the State of Floriga. | am famillar with, and sccept

Ennawsd, tyudu Or prirkdd narnd O Kgiy s agontand M ¥ apdicabia, THOTE: Rogit g Ageni ¥ ignaius daauinid shen Dinkeiing DATE

e = | g " Elecion CampaGh Francing 55,00 May Bo

3 Trust Funa Sontribution. 0  Addedto Fees
gl st o
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detere e Ockange [ Mdion §
NAME ASKINS, DEBBIE E HAME ,3_
w1 peess | 3610 LIGHTNER DRIVE STRET AORESS i 5
o926 | TAMPA, FL 33829 VR 8
e ) Delete MLE [ Chenge [ Addition g
HAME HAME
STREET ADDRESS STMED ADDRESS
- Sh-2¢ env.s1-np
e ) Deier e [ Cange [ Mdditon
NAME NAME
e ey s ot e p ey g s
s s _SOno2S i anIsn
R e e ANE S PN T S I
e [ ek e i B S Change - L Adten [
NANE HAME
STREEVADDAESS STAEED ADDRESS
CiIv-5)-1p CRY-51-2P '
e T Delete me OcChange  [JAddtion
HAKE NANE
STREET ALDRESS STRELT ALDRESS N
CITY-51-20 . Ciy-s1.2p
e [ Dekese e Cdchenge  [] adddon
WANE MAME
STREET ADDAESS STRET ADDRESS
t1v-s1-2 Cv-53.2P
12. | hergby certify thal the information suppliad with this filing coes nok qualify for the exemption stated in Section 119.07{3)1). Florina Stalules. | further certity that the information
indicated on this repon or supplemental report is irue and accurale and that my signature shall have tha sama legal a3 it made unoer oath; that | am an officer or direclor

of the corporation of the receiver or rustes empowered 1o 9xeculs Thig repor as raquired by Chapler 607, Florida Stalules; and thal my nzne appears in Block 10 or Block 110l
changed, o on an arachmentwith an acgidress, with all oiher like empowered.

; - . G-13-63  (§5)\§24.
SIGNATURE: ? ' &b'm&(‘z,aSanm ) aciﬁm{?

SOMATURE AND TYEED OR PAENT ED NANE OF SICMING OFFCER DIRECTOR Caryurra Fhana &

W

Ao/



