FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am
- UNIFORM BUSINESS REPORT (unm ecretary of State

04-14-2003 90103 026 ***150.00
DOCUMENT # P02000020186
1. Entity Name
AMANDA DEBILLE P.A
Principai Place of Businpss Mailing Address
£. 0. BOX 9660 P. Q. BOX 9680
PANAMA GiTY BCH FL 32417 PANAMA CTTY BCH FL 32447
2. Principal Place of Businass 3. Maiﬁng Address ”""II' "”l"l ”ll’ "m "m "m Iml ul" INI} "IN ‘I"l 'm ||“
Suite, Apt. #, stc. Suite, Apt. #, etc. ) D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numper Applied For
';*3‘ b_oq 2 2 Nol Appiicable
Zip Country Zip Country $8 75 Additional
5. Certificata of Status Desired o oo Requim;
6. Nama nnd Address o! Cumnt Reglslnred kjgm - . 7. Name and Address of New Rugls‘kcrod M -
B ST S Te SRS e -—Na-me--' e T T T e e T " o ow -y =
- b i e TR T BT G ST T dee—mem m - - - Lop s e T e B
F 'l : l AUDREY Strget Address (P.0. Box Number is Not Acceptabla)
804 CHURCHILL BAYOU RD.
SANTA ROSA BCH FL 32459
- City FL I Zip Cote
8, The above named entity submits this statermant for the purpese of changing its reglsteled office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obiigations of registered agent.
SIGNATURE
Sigrathwe, typad of Drinted NaMe of MM &0ent and Lt ¥ Appheatie. {NDTE: Pegistored Apint mgnalae racuigd when reintating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May s
After May 1, 2003 Foe will be $650.00 : Trust Fund Contribution. O  Added 1o Faey
Make Chack Payabls to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T P 3 Detete e Oonenge [0 addition | &
RAME DEBILLE, AMANDA NAME : g
seet aooeess | P, 0. BOX 9660 STREET ADDRESS §
ory-st-z¢ | PANAMA CITY BCH FL 32417 CiTY-ST-2P o
e v O Delete e : Olchange  [J Addiion g
HAME DEBRLE, DANIEL NAME
sTeer sn0ress | P, O, BOX 8860 STREET ADDRESS
crv-s-2¢ | PANAMA CITY BCH FL 32417 CTY-5T-20
TLE - N - —— oz na ” . D.Delele.- o= N TIE. _.;..:.‘;_(-‘dx-—"“-‘-_'.:._ = - . 7 xe= = oa P S - Gcm DMdiﬂOﬂ
NAME P — = = i kL e e ————————— _-.H.%_,.-h._;..,:..._' - - - = - ST — e e o e
SIREET ADDRESS STREET ADDRESS '
CiTY-ST-2P CITY-ST-21P
TIME O pelete THLE D change ) Addilfon
NAME MAME
STREET ADORESS STREET ADDRESS
CiY-SI-2P CITY-ST-2P i .
ME O perete TRE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- $T-29 CIY-ST-2P
e O Delete e O change [T Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITy- ST-2P Cny-ST-2P

12, | hereby certily thal the information supplied with this fllin g does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemanial report is trus and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of tha corporauon aor (he receiver of trustee empcrwerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2EByvunde L OBl Y)je3 20 34-029p

SIGNATURE:

¥ N
saam\ NIRE ANDTYPED OR PRINTED KANR OF SIGNING OFFICER OR TARECTOR




