2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000069977

} 1. Entity Name

G.E. DEYO CORPORATION

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90112 049 ***150.00

Principal Place of Business

G.E. DEYO CORPORATION
PO BOX 29023

TAMPA FL 336870123

us

Mailing Address

G.E, DEYO CORPORATION
PO BOX 290123

TAMPA FL 336870123

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

v

Il

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
| 65—0526715 Not Applicable
2 Cauntry p Country 5. Certificale of Status Desired U $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme P
PERCELL—GARY= Gpry fURCELL
4 ! Street Address [P.O. Box Number is Mot Acceptable)
10265-CAMNDY-BEYE-N
I o TERSBURG FL 23700 [aon / P
5SS Mallaen Jawbwe PL. 7932
1: le Code
Temple TERRALE L &3%
8. The abow

pﬁésfbe’“/t’/

statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida.

f/)/z Y ?/ea'éu_

2-2

Y-oi

Signature, typed or prated name of registered agent and tlie i appicable,

(NOTE: Registered Agent swgnan_ e recuired whes reinstating)

T DATE

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

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) U lake Check Payable to Depariment of Siate Trust Func Gontiibution. Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ change [ Addition
HAME PURCELL, GARY NAME
STREET ADDRESS | PO BOX 290123 STREET ADDRESS
CITY-8T-7P TAMPA FL 33687-0H23 CITY-57-2IP
TITLe 0 pelete TITLE Clciange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-73P CIFY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 24P CITY-5T-7P
TITLE ] Delete TIILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-717
TITLE ] Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME L1 Delete TITLE [] change  [] Addition
MARME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-21P

indicated on this repor

szx’fa( 13-

13. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
H \emamal report is true and accurale and that my signatura shall have the same legal effect as if made under cath; that1am an officer or d\roc'or

UFSLES

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



