T

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

A IDLS9PD |

DOCUMENT #  P01000069684 Secretary of State
. e
o ok %
DEBRON INVESTMENT CORPORATION 05-05-2002 90289 001 ***150.00
Principal Place of Business Mailing Address
8777 BAYWOOD PARK DRIVE 8777 BAYWOOD PARK DRIVE
SEMINOLE FL 33777 SEMINOLE FL 33777
2. Principal Place of Business 3. Mailing Address ”II"II’ mllll“'l” Ilm II"I "m "”"ml mll I"I’ m" Im 'm
coSuite. ApL#t slo.__ P SuleAptfele. oo o - = e DONOT.WRITE INTHIS: SPACE = = —mueme e
City & State City & State 4, FE| Nurnber Applied For
- 5 s NI Y =t W B T
4P Country Zie Country 5. Certificate of Status Desired a §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
OWEN’ GEORGE E JR Street Address (P.O. Box Number is Not Acceptable)
144 FIRST AVE SOUTH STE 500
ST PETERSBURG FL 33701
City FL Zip Code

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

SIGNATURE
Signalure, typed or printad nams of registered agent and title if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. ;8- This.corporation js.eligible-to satisfy jts intangible e FILE_NOW!! FEE IS $150.00_ ~ i o i
3 Tax ming ceairement and slects o do sor " “After May 1, 2002 Fee will be $550.00 | % ?ecmn Campaign Financing - ~$5.00 May Be- |-~
o rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
*Tnie DPT ' [ Delete TITLE [JChange [ Additicn 5
wave | SWARTZ, RONALD J NAME &
STREET ADDRESS | 6924 68TH AVE NORTH STREET ADDRESS e
orv-st-2¢ | PINELLAS PARK FL 33781 cinv-s1-z1 Bt
TILE DvVS [ Delete TIMLE Ochange [ Addition | &
NAME SWARTZ, DEBORAH S NAME ]
STREET ADDRESS | 8777 BAYWOOD PARK DRIVE STREET ADDRESS !
CITY-$7-21P SEMINOLE L 33777 CITY-ST-2IP
TITLE 7 pelste TITLE [Ocrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O elets TILE N - [Jchange  [J Additicn
NAME NAME -
TSTREETADDRESS |~ 5% ~*u i e ~STREET.ADDRESS _ e e
CITY-ST-2IP CITY-ST-2P N The e R S o et
TITLE M petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TILE 1 pelets TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does nat qualify,for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the informaticn
-~ indicated en this report or supplemental report is jrS and acoyrate and thfit my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to exog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

h R ttach t with ith all oth P ed.

changed, or on an a ac,t ment with an address{with all other mp 4‘ ) Ll/ \ (? Z/,’) 88, 7
. AT TN e — | 1" . )

SIGNATURE: ___ &' SACLIN D2 =23

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # ‘

SIGNATURE AND TYPED ORPRINTED NAM

PN P R S




