2001 UNIFORM

LISINESS REPORT (UBR)

FILED

DOCUMENT # P95000079052

1. Entity Namre

DEBRA KUBICSEK, P.A.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90342 033 ***150.00

“rincipa Place of Business

5813 GW 36TH WAY
GAINESVILLE FL 33808
us

Matling Address

5813 SW 36TH WaY
GAINESVILLE FL 33508
Us

0041718

2. Princigal Pace of Bugingss

3. Mailrg Address

L

Wi

Suite, Apt #, ete.

Suite, Apt. #, ete.

DO NOT WRITE IN Tt

PACE

City & Slate

City & Slate

4. FEI Number

Appled Tor

59-3342035

Mat Apeicabo
Zin Countr Zi Country i i
Y i Y 5, Certificale of Status Desirnd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

KUBICSEK, DEBRA
5813 SW 36 WAY
GAINESVILLE FL 32608

Stree! Address (P.O. Box Number is Not Acceptable)

City

Zin Coce

8. Tre above named entity submits

SIGNATURE

this staterment for e purpose of

changng its ragislered off ce or registered agent, or both,

rithe Stale of Fodida

Saraure, tpped o0 o ved neve o registess agent ana
2l ¥ el i

il F

(NOTE Rogisiereo

A QNRIUNG FEGUincd ween o

snstanng)

9. This corporation s efigible o salisfy its Intargble
lax filng reguirerment and clecis to do so.
[Sea critera on back)

10, Election Campaign Finansing

$5.00 wmay Be

Trust Fund Contribition D

Added to Fees

heck Favas
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN B
e PO [} Dalee e Ol T4
e KUBICSEK, DEBRA e
SIREET 230RESS | gaqa N 26 WAY STRTCT AQDAESS
ST ETLT) WS IH
LITY-5T-21P GAINESVILI_E FI_ 29608 CI™-51-7F .
[ pesete iyt [ Change [ Acditan
- Nziz
$TREST ADTRISS STREET ADDRESS i
Ciy-§7- 1 oITY-$7- 2P :
“TiLe [ Detete TIme O] Gaange
AN MAME
STAEE™ AUDRZSS BIRECT ADSRESS
CITy-8T-2IF Coy-8r-212
TITLL 3 vels Tk L Caange il
Mkt NAME
STRZET ADORESS STREE™ ADDRESS
+ Clly-50-21p CITY-3T-71P
TI.L 71 Dl HE [ Chargs [ Adeisn
MAME MNakE
STREFT AJGRESS STREET ADOHEES
SHY 87-ZF CITY-8T-7IP
e [ Deete Tre [ Coange ] Acdtye
MAME HAMEZ
STRECT ADCRESS STREZT ACORESS .
CiTY ST-2IR GITY -ST-2IP \

13. | hereby certity thal the information supplied with this filing does not qualify for the exermption stated in Sectian 1
indicated on this repw* or Quoplcmt‘n*al repertis trug and accurate and that my signature shall have the same legal o‘fwr as f made under cath; that

12.07(3)( ), Flericia Statutes. | further ¢ erm‘f that
| am

034 (10/00)

of the corposation or INe receiver or irustes empoweres 1o execule s reporl as regquired by Chapter 607, Floride Sta
changed, or on an dtldLﬂFPE_:__LW\IF an aadress, with aff othar ke empowered.

lutes; andg 1a: my name azoears o Blo

¥ SIGNATORE AND TYPED ORM\{TEO NAYE OF"SIGNING OFFICER OF DIRECTOR

7 , . : \
a X ¢ M\m ; //L&’d (Wi - /7/4174/ J“ﬂ-fﬂdf IYee

Ua7 IV

CR2E



