changed, or on a Ilil.-,

that the information

hgf like empowered.

does not qualify for th_e exemption stated in Section 119.07{3)i). Florida Statutes. | further ¢
d acgurate and that my signature shall have the same legaf eflect as if made und
tg exfcute this report as required by Chapter 607, Florida Statutes; and that my pfame appedrs in Block 1

T Frmned

oath

; theg¥t am an offiger or director

or Block 11

7 ; - A
SIGNATURE)ﬂLPED OR PRINTED NAM G OFFICER OR DIRECTOR

DaﬁnMo‘n’e #

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am 3
DOCUMENT #  P93000054986 ecretary of State
. Entity Name 04-25-2003 90174 022 ***150.00 -
D & E ASSOCIATES, INC.
Principal Place of Business Mailing Address
106809 SAILBROOKE DR 10809 SAILBROOKE DR
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Plac.e of Business 3. Mailing Address
Sulle. Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5-04 Applied For
6 24571 Not Applicable
Zi i iti
P Country Zip Gountry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCO, DEBBIE Street Address (P.O. Box Number is Not Acceptable)
10809 SAILBROOKE DR
RIVERVIEW FL,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE- :
Signature, tyred or printed nama of registered agent and title if applicabla. (NOTE: Registered Ageri signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) !
e e e me e e e oo 9. Election C E
After May 1, 2003 Fes will'be $550:00° © - ™ *~|— e e e S BlRCIOREETPAGA Hhancing $5.00 May Bo
ust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
THLE D ] Detete TILE O change  [J Acdition | &
NAME FRANCO, DEBBIE NAME e
stReeT aoDRess | 10809 SAILBROOKE DR STREET ADDRESS 3
CITY-§T-2IP RIVERVIEW FL 33589 CITY-$1-71P 2
o
TITLE D 1 petete MLE [ cChangs [ Addition E
NAME FRANCO, ELIAS ) NAME
STREeT ADDRESS | 10809 SAILBROOKE DR STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33589 CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st1-21P CIrY-S1-2IP
TITLE [ pelete TILE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME . o
_| STREET ADDRESS B Ly —=— =8 - STREET-ADDRESS =4 = - = g P
CITY-8T1-21f CITY-§T-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP //‘ CITY-5T-21P




