2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000014459

1. Entity Name

DERF ENTERPRISES, INC.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90149 039 ***150.00

FILED

Principal Place of Business Mailing Address *
24751 SW 117 AVE P O BOX 700126
PRINCTON FL 33032 GOULDS FL 331700126
us
H
i i |
2. Principal Place of Business 3. Mailing Address i I i
1
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale &, FEl Number 65'0380722 Appled For
Not Applicable
Zi Zi Count; it
° Country P ourtry 5. Certificate of Status Desired J $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VICK, FRED
24751 SW 117 AVE
PRINCTON FL 33032

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

City

F L 7ip Code

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

SIGNATURE

Signatre, yped or printed name of reg'stersd agent ard tte if applicadle.

{NOTE: Reg stered Agent signatue racuired whe renstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

TITLE V] [ Dekete TITLE (I Change [ Additien
NAME VIiCK, FRED NAME

steeeTanoress | PO BOX 4558 NJA STREET ADDRESS

CITY-ST-2IP GOULDS FL 33170 CITY-ST-2iP

TTE D [ pelete TI7LE 3 Change [ Addition
NAME VICK, GARY NAME

sTReET ADORESS | PO BOX 455 NJA STREET ADDRESS

CITY-ST-21P GOULDS FL 33170 oITY-ST-2P

TITLE D O pelee TTLE [ Change T Addition
NAME V|CK, MIKE NAME

seeer avoress | PO BOX 455 NIA STREET AUDAESS

£I7Y-5T-2P GOULDS FL 33170 CITY-ST- 2P

TiILE b (3 Delste TITLE Clchange [ Additior
NivIE VICK, WALTER NAME

srreeT aooRess | PO BOX 455 N/A STREET ADDRESS

CITY-ST-7IP GOULDS FL 33170 CITY-3T-2tP

TNz [ Delete TIHLE O Change [ Aadition
NAME MAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cliy-ST-21P

TIMLE O elete TILE [ Change [ Addition
MANE MNAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21F GITY-ST-2IP

13. |hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name apoears in Block 11 or Blogk 12 if

changed, ofr on an attachmen with an address, with all other like empowerad,

SIGNATURE: @ %\, G Vi

20 - Docst

654 T4, - 280

S{GNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dyt re Paars =

1

GR2E034 {10/00)



