v

FOR PROFIT CORPORATION N
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO 30000 13746

1. Enlity Name

DEuynvA INC

YHAR 10 P 3: 21,

7 SECATILRY OF STAT
»:i_._‘- 1 .h.j s u!."\;E
ALLAMARSER FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Buginess 3. Mailing Address
(9610 BELL Huest” LoOP Po Box 648

Suite, Apt. ¥, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State _ City & State 4, FEI Number Applied For
LAND OLAKES [T LAND O LAKE FL 7.5 - 309?564 Nol Applicable

Zip 2 q A 37 Country Zp 3 46 39 Couniry 5. Certilicate of Status Desired a E:.;?qlﬂdr:;tional
i 7. Mame and Address of Curomt Registerad Agent

Neme Spiegel & Utrera, P.A.
Do NOT WR'TE Steet Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 1840 Coral Way, 4th Floor
City Zip Code
~ FL |

8. The abo § i for th f ch ing it istered offic i d both, in the State of Florida. | tamili ith, ahd I

th;:bligﬁigr?:‘gfdr:nstef: ltt-us st{‘%m'g‘r;t_g i plafr:xﬁjg c angmg:?ﬁs‘gnﬁe;{ ‘o ¢ Or registered agent, or in tate of ricla, | am lamiliar wil actep
SKGNATURE s

Sigrasted] typegor it egent and ttie § appicable. {ROITE: 4
January 1- May 1 Fe 1s $150.00
After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 May Be
Amended UBR Is §61.25 Trust Fung Confribution. O  AddedtoFaas

Make Check Payabla to Florida Department of State
10. OFFICERS AND DIRECTORS I
e e/ T e o _
i .gme(,/ DACON e _ADOOZNSRER5
SRETAORESS | J§4/0 BELLHuRST LooP STREET ADDRESS 03716 /04~-11045--003 w150, 710
avseze | LAND 07 LAKES FL 839637 CY-51-20
e v/’s e
HAME VICKy DAacon NAME
s 0oREss | J9elO BELL HueS Loor STREET ADDRESS
o | JAND O AKES FL 34637 o stz
TLE TRE
NAME NAME

ey ' ] iy DO NOT WRITE

e we IN THIS SPACE

STREET ADDAESS STREET ADDRESS
Gy -§1-20 LAY-51-2P
e me

HAME NAME

STREET ADURFSS STREET ADDRESS
CrY-ST-2P GITY-57-2P
me e

NAME NAME

STREET ADORESS STREET ADORESS
CTY-$1-2P CY-S1-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or on an
attachrnent with an address, with all other like empowered.

SIGNATURE: Z%A/ Dswa—w EARL DAcCON Méecit | ool 13- 73/.5557

SIGNATURE AND TYPED OR PRINTED NAME OF (3G NING OFFICER OR DIRECTOR Daytime Phone £

CR2E034B (12/02)



