2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P01000059530 ecretary of State
1. Entity Name ek
04-11-2003 20137 024 150.00

DEBORAH DAPORE, P.A.
Principal Place of Business Maiting Address
1499 HWY 434 W. 1499 HWY 434 W.
LONGWOOD FL 327%5-2527 LONGWOOD FL 32795-2527
: . OGN RT GRRABLAE
2. Principal Place of Business 3. Mailing Address

M4 t-L.:, Yy W 1994 Hon Y34 &

Suite. Apt. #7tc. Sute, Apt. #oett. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

! o -“uuo.j (45 .“._,._46 FZ 59-3727903 Not Applicable
Zip - Country— ~-. — Zig= Ve T - Country - = = el T EE e e QPR A ditiGral
2395 Ug 33’75" m 5. Cortificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAPORE, DEBORAH L
1499 HWY 434 W.
LONGWOOD FL 32750

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered
SIGNATURE 4@<’__— Chrcfoplar 2 DAP“"'G- - Vice Pres ‘d‘_,d- 4,¢/93

Signature. typed or prlnteﬁrm'ﬁﬁ?g:smred agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE{ .

FILE NOWI! FEE IS $150.00 ) o
} 9. Election C Fi
After May 1, 2003 Fee will be $550.00 Tt oo 0 R0 May e
Make Check Payable to Florida Department of State ’
10, * OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P [3 Delsts TITLE [Jchange ] Acdition
NAME DAPORE, DEBORAH L NAME
STREET ADDRESS | 1489 HWY 434 W. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TILE v [ Delete TILE [ Change (] Aadition
NAME DAPORE, CHRISTOPHER R RAME
STREET ADDRESS | 1490 HWY 434 W. STREET ADDRESS
ory-sT-2P | LONGWOOD FL 32750 . . —« = ——coxr cmns - JJ CFY-ST:2R . .o - e =
TITLE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P )
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TLE [ petete TITLE [C] Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an aderese, with all other like empowered.

SIGNATURE: , S=HEE ReQULL o"i";'z‘j‘ft"f 4 Q)"‘-’ '/llpa e - Ko -§R00

SIGNATURE AND WP@MTED MAME OF SIGNING OFFICER OR DIRECTOR Data" Daytime Phone #

LVOIOWAS

nv

CR2E034 (10/02)



