2000 UNIFORM BUSINE!S‘:S REPORT (UBR) FILED

DOCUMENT # P96000033844 Mar 21, 2000 8:00 am

1. Entity Name
DIVERSIFIED DEBIT & CREDIT, INC. Secretary of State
03-21-2000 90044 003 ***150.00

Principai Place of Business Malli g Addrass
2002 N. LOIS AVE. 2002 N. LOIS AVE.
290 #29 | N s
TAMPA FL 33607 TAMPA FL 33607-2386 Pt b s

2. Principal Place of Business.

e me 582 Soon 2o | MNIINIINNCOAT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, atc.
Caoite QR0 | TSome OO 0 NOT WHITE IN THS SPACE

City & S% r City & State 4, FEI Number Applied For
y AMDA L A\ Dhar ettA (O A 59-3372978 Nol Applicable
Zip ; Country Zipl Country » ) $8.75 Additional
33&30? 3wo5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »
CHEVALIER JAI;IA 6 hAQDM KQATZ
4 Street Address (P.O. Box Numbgr is Not Acceplable)
118 SOUTH HALE AVE | ﬂ\'\(f) Deole (wa_\-_"y 8
TAMPA FL 33607
City Zin Code
0 - Yoo, FL | "33@au
8. The above named entity gubmit L oyt ¥ the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N ¢ : “Shakopn K RATZ 3lBJoo
5o s Wslered agent and ttfe it ap::icabla. (NOTE: Registered Agent signature required when rainstating) DATE
4 B n . ~ . f e =
9. This corporan‘dis eligible to satisfy its Intangible ' 77 FILEE NQW!H! FEE IS $T150000™ 7 T 10. EI o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Tr\?::‘gznda(r;ng:r?&h:: rene O §d5d.00 My o€
o . . ed 10 Fees
{See criteria on back) | Mike Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD TMLE . Change [ Addition
[J Deete - LevALIER, T al Ja. [¥ Chang
HAME CHEVALIER, JACK JR. NAME Ceegtuead TRATL
sTREET A0oRess | 118 SOUTH HALE AVE soger aooness | WD 5
orv-s-7P | TAMPA FL 33609 CITY-ST-21p A\phare ka | 6A 3000
mme - " | STD O pelete TE : BThange [ Addition
. N = An A
NAME CHEVALIER, JANA NAME Clrey #e C 24 {) oD T2AL
STREET ADDRESS | 198 SOUTH HALE AVE STREET AEDRESS | FANSS GZEAT
CITY-ST-2IP TAMPA EL 33609 CITY-ST-2IP At p],\,m:.ﬂ"q . LA S00P 5
THLE O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP .
me__ ) : J-Delate- TILE [Jchange  [J Addition
NAME - . -k NAME
STREET ADDRESS " STREET ADDRESS -
CITY-5T-7IP CITY-57-7iP
TITLE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Oy -ST-ZP QY. ST- 7P
TE D | O et e ] Change [ Adition
HAME ' i e NAME
STREET ADDRESS T STREET ADRESS
CRY-$T-ZP 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
‘indicated on this report or supplemental report is true and accurate and that my signature shall bave the same iegal effect as if made under oalth; that | am an officer cr director
of the corporation or the receivar or. trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowergd.

s ?}0’
SIGNATURE: __ /2558 (12 oo L gana_Cuessiic UP 3/pko "’H'oqgoj

m?’a‘iuae AND TYPED OR PRINTED NAME|0F SIGNING OFFICER OR DIRECTOR Date Trayime Phone #

|

MR2EA24 faaal



