2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000007607 Jun 07, 2000 8:00 am

ol d
1. Entity N ;
ity Name Secretary of State
DEBO PRODUCTS INC. 06-07-2000 90434 014 ***150.00
Principal Place of Business Mailing Address
1725 NW PINE AVENUE 1725 NW PINE AVENUE
OCALA FL 34475 QCALA FL 34475.9046
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | L Applied For
Y 53-3437362 N Mot Applicable
Zip . Counby P Country .. | 5 certiticate of Staws Desired._. .1 . fg‘ qum”""""‘
6. Name and Address of Current Registered Agent 7. Namé and Addross of New Reglstered Agent
Name

e e NICHOLS, D e e i e -
~=={725' N PINE-AVENUE ~ - ==
OCALA FL 34475

~|=Street Address {P.O.-Box Number is Not Acceplable) === --

City FL Zip Code

@ purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

; YL Y /300

8. The abe?d named{ntity submits this staternent fp
g -

'l o £
SIGNATURE N 2P L ] U

2. ypad ar praiaq name of regisierad agen! anc e It soplicable, INOTE: Repustornad Apont gignalivs raquiipd when rainsielng) DATE

9, This corparation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Etaction € \an Financin

Tax tiling requirement and elects 10 do so. After MAY 1, 2000 Fea will be $550.00 ' $r;.§tﬁndag;j,i:u“;n:m g O ﬁégﬁoh;?;fe

(Sen criteria on back) N Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
it D 1 petete THLE . [ ctange (3 Addition | &
NAME NICHOLS, D HAME 2
seeT monEss | 1725 NW PINE AVENUE STREET ADDRESS 2
CITY-ST- 1P OCALA FL 34475 " GITY-ST-2P §
TmE [ Delete TILE (ClChange  [] Addition | S
HANE NAME
STREET ADCRESS STREET ADBRESS
ory-st-ze | - e . f CiTv-st-2P e - e e e ees -
TiME O petete TIRE , [ change [ Addition
RAME NARE
STREET ADDRESS STREET ADDRESS
ovastezr | ) _ L govstwe | o o B 7
e : 1 peiete ™me D) Change T Addition
NAME NAME :
STAEET RODRESS STREET ADDRESS
CITY-5T-2P oY ST-hp
TIME ] petate THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p -
TE 03 oatete mie O] Change [ -="
NAME ! . NAME
STAEET ADDRESS . STREET ADDAESS
CITY-ST-2IP . cIry-ST-2p

13. ) heteby certity that the information supplied with 1his filing doas not qualify for the exemption stated in Sectlon 113.07(3){i), Florida Statutes. | further certify that $he . &
indicated on this report or supefSmenal report is true and accurate and 1hat my signature shall have the same legat effect as if made under oath; that § am an officer or . ™.
of the corporation of the rpebiver or triglas ampowared 16 execute this repgi-es required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Siou*
changed, or on an aitapiment with an dddress, with all other ke empoware 3 s -

-




