173

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000073029.

1. Entity Nama

DEBEER, INC. B

Feb 23, 2001 8:00 am
Secretary of State

01-30-2001 90200 036 ***150.00

Mailing Address

8747 W BEAVER ST
JACKSONVILLE FL 32220

Principal Place of Business

8747 W BEAVER ST
JACKSONVILLE Fl. 32220

A N

e

i

{

2. Principal Place of Business 3. Mailing Address I
muu-n.'u:“:_ p° Bot i 21
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State City & State : _ 4, FEI Number Appiied For ;
Jaeklgomviile, E1. Jaa 3l IG-FL7228/ 6 Not Applicable
Zi C Zi Count .
P ountry P uniry 5. Certilicate of Status Desired - [] $8.75 Additional
. Fee Required
- + 6.-.Npme and Address of Current Registsred Agam . PR = T Narno and Address of New Reglatered Agent . [ P
/J enreial Q. 'Dbﬂ Yy
PATM FOWLER’ PA Street Address (P.O. Box Number ig{Not Acceptabla)
185-5 BLANDING BLVD . Y7 west hvar JH--
ORANGE PARK FL 32073 '
. ” Y e ~ = | ——,
City  —— . FL Zip gode
. Jaalsgwoiile , Fi- S0 pary)
B. The above named entity submits thia statement for the purposs of ch red office or registered agent, or both, in the Siale of Florida,
A
 SIGNATURE chﬁ k. C. ’)e%uﬁ- / ﬁ- . Ry Y
Signanue, typsd of primad name of registersd egent and tille H applicabis. I Iegistored Agent sigratuie 1equired when reinsiaing) DATE
9. This corporation is eligible to satisty its intangibla 10. Election Campaign Fmancmg _$5.00 MayBo_ | ___ .
| ww-Tax tlling requirement and elec!s ¢ do 0. After : Trist Eund Contribution. Added to Feos
{See criteria on back) Make Check
11. OFFICERS AND DIRECTORS . ADD!TIONSICHANGES TO OFFICERS AND CHRECTORS IN 11 o
TITLE PVST O elete TMLE O change O Aadition § g
NAME DEBEER, HENRICK C NAME =
STREET ADORESS | 8747 W BEAVER ST STREEY ADDRESS §
arv-st-2p | JACKSONVILLE FL 32220 iry-sr-2° o
TIRLE 1 delete e O Changa [ Addition g
RAME NAME
STREET ADDRESS STREET ADDRESS i
i
CITY-ST-21P cy-S1-0P
TITLE 3 pelete TINE O Change [ Addition
NAME [T o — e T e W URAME . - )i o m— - — — - —— —— - —_—
STREET ADDRESS STREET ADORESS
CIrY-51-21P CITY-ST-2P
]
TLE O oelere TmE [ Change [ Addition }
NAME "RAME
STREET ADDRESS STREET ADORESS ,
CITY-ST-2IP . CiTY-51-Z7iP
TITLE . O Delete TIME O Change [T Addition
NAME HAME !
STREET ADORESS STREET ADDRESS ’
Ciry-51-7P CITY-ST-2IP
THTLE O oetets TmE (O Change [ Additian
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTy-5T-2P CIFY-51-2IP
13. | hersby certify that the information gAppliad wih this lilin 3 does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. I further certify that the inlormation
indicated on this raport or supplemginial repot is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direclot
of the corporation or the receiver gf lrustea efqpowered to execute this report as required by Chapter 607, Florida Statutes: and that my pama appears in Block 11 or Block 12 if
changed, or on an attachment with an addri %ﬁ all other like ernpowered.
SIGNATURE: 04 /43 Jos Fod- 1p(-0657
mﬁfew OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR pdy 7 Dayime Phone ¥ !



