FOR PROFIT CORPORATIQN. - FILED

UNIFORM BUSINESS RERQRT (UBR) Jun 02,2003 8:00 am

Secretary of State

06-02-2003 90189 037 ***550.00

DOCUMENT # £02.0000 431 281" \(}.
1. Entity Name .
Debps, Snitht \‘\Oc.'ljcu\' Pa. A
\

DO NO’E‘ WRBTE IN THIS éPACE JU135409

2. Prircipal Place of Business 3. Mailing Address
42T Beifort Rood E
Suite, Apl. #, etc. Sulte. Apt. #, etc. . DO NOT WRITE IN THIS SPACE E
Suite. 103 - ,
City & State City & State 4. FEI Number Applied For
Jock=onwvitle | FU O\ -0 T TS Net Applicable
Zip “Country Zip Country . N $8.75 Additionk!
39.9\6&, I VCL\ . 5. Certificate of Status Desirad | Fee Required
’ ' ’ A e o . 7. Name and Address of Current Registered Agent
P W S e Name. R L - emma o e e
S e . AP g = O})Ttéi‘lah“: SW\“H-\ |
0 NOT WR!TE . | sirest Address (P.O. Box Nur nbe is NOLAG epiabg t
IN THIS SPACE I el
: : L (‘. - Lot Y ZinCode !
. : : S . 1 "Mackeonvitle FL | 2335%¢,

:8. The above namsad enfity submts this statement tor the purpose of changing its registered office or ragistered agent, or boih, in the State of Florida. | am famﬂnar with, and accept
the obiligations of registered agent. } !

F

CR2EG34B {12/02)

]
SIGNATURE _ R
Sigrawre, typed or ointed pame ot registered agenl and e i appicuble, [HROTE: Fegisiesd Agent signatuns rsdubied v ) DATE v i .
January 1-May 1 Fee is $150:00 - - _ o ;
. After May 1, Feeds $550.00 . T 9. Election Campaign Financing $5_00 May Be
: - " Amended UBR is$61.26 v : Trust Fund Conlribuiion. 0 Added to Fees
Make Check Payable t6 Florida Department.of State i
. 10, . OFFICERS AND DIRECTORS e e L - '
e .. | Co . Prestdert | Direckor. R L
CNAME L Cyvistian¥. Smit ELC I e vt
*sweeTanoress | W BT Petfe rt R, Ste-\ 03 STREE} ADDRESS | o . v .
M- ST2p Sacksomille ‘F'L. L9250 gpestae T . B
HTLE o Pre.e\devw{- ] Direcrec e R :
HAVE Jose Debs -El\las N : Segw T o
s a00ess | L@ Belfort RA, Ste il CsETADRESS | A P
i . bl i . x
emv-st-ze | Jacksow e , FL 39—9—5‘(9 R L L
TILE I L Lo
NAME NARE. . o Lo e e el e
STREET ADDRESS - - * STREET, ADCH " . f B p . — 1 .
- . H
- s P ’ —
o | i INTHIS SPACE |
RTREET ADDRESS : StREEiADDRESS | T ' e ST - i
CIEY-57-28 CY-§T-2F AR " . ¥
p— : T B - . . P
NAME . o I I ; IR
STREET ADTRESS N osremaoomess |- 0 e g i
oy.c.76 Y-8 oo e !
ik N ame . B : . %.
NAME co ) CNaNE - o ’ W i
STREET ADDRESS ) STREET ADDRESS. [ el ) : i
GiTY- 51 . comyegree | T g S 4

12. [ hereby certify that the informalion supplisd with this tiing does not gualify for the exemption l:it‘“d in Section 119.07(3}i), Fiorida Slames I further certify thal the infermation
indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the raceiver or lrustes empowered o execute this repart as required by C"aple. 807, Florida Siatuies; and that my name appears in Biock 10 or on an
attachment with an address, with all other iiks empowerad.

i

SIGNATURE: A ‘ '7/ nfyz . (90v)3 93{3 ov

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Hate Dayme Fhons &

b
b

i



