%001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000000106

1. Entity Name

DEBBIE O. INC.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90024 004 ***150.00

Mailing Address

1753 MEMORY LANE
JACKSONVILLE FL 32310

Principal Place of Business

1753 MEMORY LANE
JACKSONVILLE FL 32310

J1o04¢

2. Principal Place of Business 3. Mailing Address

$15% MALQUETTE AVE,

GISY MARQUEITE AvE

A0

Suite, Apt. #, etc, N Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State E 4. FE! Number 59'3286996 Applied For
Jac SomViLLE FtL JRESwuttte . FC Not Applicable
f'; 2240 Co(u)ntg PR ?E AALLO Countrz/ s e 5. Certificate of Status Desired O ?g'gilﬁf:éﬁmai

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

= Tt e e T

OLIVER, T. CHARLES JR.

P - _—

TCOLIVER , T, CHARES —JR. -

Street Address (P.O."Box Number is Not Acceptable)

1753 MEMORY LANE
JACKSONVILLE FL 32310
q4i1sY MACQUETTF AVE
Cit Zip Code
Trcksow vt CCE. FL | “P733 70
8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing reguirement and elscts to do so.
- (See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. 'OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O Delete TIMLE 0 I Crange (] Adtion

NAME OLIVER, T. CHARLES JR. NAME oLtvee  T. cHaaess TR

sTReeT ADRESS | 1753 MEMORY LANE STAEETADDRESS |4 (&' mMARQUETTE 7vE

om-st-2¢ | JACKSONVILLE FL 32310 -S| Toeklow VULE  FL PaAd

TMLE D O etete TIME [l Change [ Addition

NAME ADAMS, LENORE R NAME

sTReET ADORESS | H.C. 71 - BOX 348 STREET ADDRESS

CITY-5T-7P AVA MO 65608 CITY-$T-2IP

TITLE 3 peletz TITLE [ Change [ Addition
< NAME. o oe | e e s e S e o m st etz NAMET e e T T A - oo T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Detete TITLE O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i : 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 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

ingicated on this report or supplemental report is true an

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

NING OFFICER OR DIRECTOR

e Jenube JX %A

Date

Poy - I F-~FoFfo

Daytime Phone #

CR2EQ34 (10/00)



