——

FILED

P 4i
2002 UNIFORM BUSINESS REPORT (UBR) MSay 0 lt, 20021, g tO? am
ccreiary o atc
D EN
1. Igﬁg:Nl;rjnl:A T# PO1 000059530 04-07-2002 900355 047 ***150.00
DEBORAH DAPORE, P.A.
Principal Place of Business Mailing Address
1499 HWY 434 W. 1499 HWY 434 W.
LONGWOOD FL 32795-2527 LONGWOOD FL 32755-2527
; e ITRORA T AN
I N KGR T
Suite, Apt. 4, elc. Suite, Apt. ¥, etc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
cd4— 37F 71903 Not Applicable
Zip Country Zip Counby 5. Ceniificato of Status Oesred [ fg;fq Addionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
S e e S R T R e e T e e e S s - Nams- Shi e sy ’_'_"f_‘?i_ﬁ__ i — ____ =
DAPOHE‘ DEBORAH L Street Address (P.O. Box Numbar 's Not Acceptable)
1499 HWY 434 W,
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

DATE
"§r4iThis corporation is aligible to satisfy its Intangible FILE NOWIIl FEE IS $150.00 lecti ian Finanei
Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 10. $:::?um'§:uﬁ:)“:"c Ing ?dsdeod? May Be
o R o Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
nnE P 7 celete mEe O change  [DJaddiion | &
NAME DAPORE, DEBORAH L NAME 3
STREETADORESS | 1499 HWY 434 W. STREET ADDAESS §
CTY-St-217 LONGWOOD FL 32750 CIFY-ST- 217 lél
e v O oelete TME Ochangs [T Addltion | G
NAME DAPORE, CHRISTOPHER R NAME
STREET ADORESS | 1499 HWY 434 W. STREET ADORESS
CITY-ST-2P LONGWOOD FL 32750 ] CITY-ST. 2P
TILE 2 pelete TME Clchange [ Addition
i e —— e = e e = — e = P
STREET ADORESS |~ = T SimeeT AdoAEss ST T S e e
CTY-$1-7P CITY- ST-20P
e O pefete TTE Ochangs  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-P
TILE ] pelete TME [ change [ Aduition
NANE NAME
STREET ADDRESS STREET ADDRESS
" emY-gT-2p CITY-ST-29
il 1 Delete TME [ change [ Addition -
NAME HAME
STREET ADDRESS STRECY ADORESS
CITY-ST-2IP CITy-S1-2P

13. | hareby certi

changed, or on an attachment with an address, wil

SIGNATURE:

Indicated on this report o supplemental report is true and accurate and {
of Ihe corporation or the receiver or Irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

that the information supplied with this filing does not qualify for the exemption stalad in Ssction 119.07(3)(i), Florida Statutes. | further cerlify that the information
hat my signature shall have the same legal

h all other like empowsred,

effect as if made under cath; thal | am an officer or diractor

L

l""‘-' e WGJ'pg-rQDapm Vice Prsidod r}n/g. 4012 oo gGoo
SIONATURE ASTLTVPED OR PRINTED NAME OF S:GNING OFFICER OR IXRECTOR Dot N Lhaytime Phons i




