2002 UNIFORM BUSINESS REPORT (UBR) FILED &
L ]
1. Entiy Name Secretary of State  »
DEBRA BAHR, INC. 03-20-2002 90014 018 ***150.00
Principal Place of Business Mailing Address
1855 BUCGANEER COURT 1855 BUCCANEER COURT
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Maiiing Address ' ul“ll‘ m Illl‘ ”l" ||||l ||||| |Im II”I ”I‘I IIHI Iml "Iu "" ,Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnt:e Appiied For
-— / ; ; 3/9 Not Applicable
i Count O Zi 4 it
Zie euniry ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
E' GLENN TUCKER Street Address {(P.O. Box Number is Not Acceptable)
950 NORTH COLLIER BOULEVARD
SUITE 204 .
MARCO ISLAND FL 34145 Gity FL [ 2nCote
At
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1his gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Se
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add
o . ed to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 7 Delete TmE BFR. S&C O Change [ Addiion | S
NAME HAME ) Gb I,‘J( G "H(]Q s
STREET ADDRESS STREET ADDAESS &g( Bccgneer CT §
CITY-ST-21P CIry-ST-2IP Qra ‘mf‘o . _Q 2433 / iy
TILE [ Delee y || e /- N, g [ Change [ Addition %
NAME NAME Mecol[;é( ﬂf{ —
STREET ADDRESS STHEET ADDRESS t85¢ B wcceneer Cl-
CITY-ST-2IP CaTY-ST-2P Sa Mo i"q ’M ¢ %'?s[
T 3 Delete e " [dchangs [l Adoition
NAME NAME
“eTREETADDRESS | T T T T Tt : o =" STREET ADDRESS” - R -
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TiTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CiTY-ST-2IP
TITE I celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TILE [ belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify 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 5|gnalure shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd tc execute this report as requ\re Chapter 60? Flarida Statutes; anghthat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withyal} other like empower

SIGNATURE: R A (c Q( / U/O T1ads 3fo(o) gac//%g/@@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

"

7




