2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082314

1. Entity Name

DERBA CONSULTING, P-A.

Principal Place of Business

5411 KEMKERRY ROAD
WESLEY CHAPEL fl. 33543

Mailing Address

5411 KEMKERRY ROAD
WESLEY GHAPEL FL 33543

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Mar 0§, 2001 8:00 am
Secretary of State

03-05-2001 90062 033 ***150.00

WU Uiwy il

VAR

I

[¥]

(i

DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 34 Applied For
59— 07227 Not Applicable

p~ 5 - " -

Zip Country Zip Country 5. Certilcate of Status Desied ~ [] 98+79 Additional

Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

DERBA, JOSEPH J JR
5411 KEMKERRY ROAD

Street Address (P.O. Box Number is Not Acceptable}

WESLEY CHAPEL FL 33543
City [. ;I Zip Code
8, The above named entity subamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabic {NOTE: Registerod Agsnt signature requed when reinstating) OATE

9. This corporation is eligible to satisfy its intangible FILE NOWIT FEE IS $150.00 . - .

o 10. Election Campaign Financin

Tax filing requirement and glects to do so. Alter MAY 1, 2001 Fee will he $550.00 ! paign ng $5.00 May Be

(See criteria on back) [ Make Check Payable o Depariment of Staie Trust Fung Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
mE PTSD [ Detete TILE (3 Crenge [ Addinen | 3
NAME DERBA, JOSEPH J. JR. HAME S
srreeT A00RESS | 5411 KEMKERRY RD STREET ADDRESS 3
cmv-s-2P | WESLEY CHAPEL FL 33543 Lime-sT-zi @
TIEE O] Deiete TILE O ohange L3 Addition | O
MAME MAME

+ STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THTLE [ petete TILE ] Change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 Detete CTITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-$T-2IP
TITLE [ Detete TITLE [ Change  [T] Additicn
NAME MAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-3T-718
TITLE [ Delete TITLE [J Charge  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-57-7Ip

13. i 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 certily that the information
indicated on this report or supplemental report is true and 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 empg ».'ered lo 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 atiaef R, with an addrasy

SIGNAT

URE

Daytne Phone #




