2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000029879

1. Entity Name

DE LOACH & ASSOCIATES, INC.

FILED
Secretary of State

05-08-2000 90137 049 ***150.00

Mailing Address
8304 REVELS ROAD

Principai Place of Business

8304 REVELS ROAD
RIVERVIEW FL 33569

RIVERVIEW FL 335694724

2. Principal Place of Business 3. Mailing Address

11333 Verlow PeseGrad 12333 Ve ttow

"Suite, Apt. #, elc. Suite, Apt. #' etc.

el

MKW

DO NOT WRITE N THIS SPACE

& State Ci tate

ERVIEW, T

"EiVerviEn), FL

4, FE! Number Applied Far

59-3179571

Not Applicable

53859 | Thiissomoncy 23564

Country

Hlu—fﬁﬂﬂﬂl!éy 5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE LOACH, JO ANNA
8304 REVELS ROAD
RIVERVIEW FL 33569

Name

. e T W - -

—a .

Stree
FEs

dres: M(E.C_‘L:Box Number is Not Acceptable)

2 o T

2

A

,.—%lﬁ\a-’ s o )
33 YELLOW KosE C/RCLE

v KIVERvIEW

FL |*33s29

8. The above named entity submits this statement for the purpose of c?

SIGNATURE

‘e, }yped or printed name of registerad agent and if applical

g its registered office or registered agent, or both, in the State of Flarida.

1/’/2{ /o

{NOTE" Registered Agent signature reguirad when instating)

Tonte

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . ! . , ;
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10 ‘ErlﬁztuIgzn?ia(';noﬁlr?bnufi?nénc‘ng fdsd.‘g(?ohgif °
{See criteria on back) () Make Check Payable ‘o Depariment of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TLE [ Change [ Addition
NAME DE LOACH, JO ANNA D NAME
sTReeT a0DRESS | 8304 REVELS ROAD STREET ADDRESS / 2 3 33 ELLow 299'5 (/EKA £
omv-s-2¢ | RIVERVIEW FL 33569 Girv-51-2¢ EivepVIEW, Ft. 3356¢
THLE STD 7 Delete TILE ’ {Jchange [ Addition
NAME DE LOACH, WILLIAM S NAME
stheeT aporess | 8304 REVELS ROAD stweet aovkess | /2332 Y‘E‘u_o ) Less Gpece
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-ZIP B/l/ v/ 33
TITLE 1 Detete TIMLE ) [ charge  [] Addition
HAME NAME . . -
STREET ADDRESS STREET ADDAESS T T ' ,
CITY-ST-2P CITY-S1-2IP
TIMLE [ Delata TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TTLE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3){i), Florida Stawites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes,

powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny yith an addpéss, with ther, empowered,
SIGNATUREAM02bi Uidiem S De Loven ’7‘/95:/0:9 413, (677 8428
_ SIGNATURE AND TYPED OR PRINTE| SIGNING OFFICER OR BIRECTOR Date Daytirla Phone #

May 08, 2000 8:00 am

CR2E034 /9/99"



