FILED

2001 UNIFORM BUSINESS REPCRT (UBR) Ma 30 2001 8:00 am{

DOCUMENT # P97000059106 Secretary of State
1. Entity Nems
n _ _ ok 3 ok
DEBCO GROUP, INC. 05-30-2001 90027 014 158.75
Principal Plac:: of Businass Mailing Address
109 CRANES LAKE DR 109 CRANES LAKE DR
PONTE VERDE FL 32082 PONTE VERDE FL 32062
T R RO AR N AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1M THIS SPACE
City & State City & State 4. FEINumber  §9-3460479 Applied For
Not Apglicable
4ip Country 4 Country 5. Certificate of Status Desired Ej 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narra
BIONDI, DORIS E Strect Address (P.O. Box Number is Not Acceptabl
109 CRANES LAKE DR rec ress (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above 1amed entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGMNATURE
ignature, ryped or printed name of registered agent and lille if applicabfe. (NOT  Registered Agent s inature required when reinstating) DATE
9. This corpo ation is eligible to satisfy iis Imangible FILE NOW ! FEE IS $150 00 10. Election Campaign Financing $5.00 May Be
Tax filing rquicement and elects to do so. After MAY 1, 2( l1 Fee will bel$550 .00 Trust Fund Contribution. 1 Added to Feas
{See criterii on back) L Make Check Payal le to Deparlment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE D 1 petete THLE [] Change ] Addition
NAME BIONDI, DORIS E NAME
wtaeei aooress | 109 CRANES LAKE DR STREET ADDRE"S
CITY-ST-2P PONTE VERDE FL 32082 CITY-5i-2IP
HTLE ST O Delete TITLE [J Change ] addition
HAME BIOND!, HARRY NAME
streer aooress | 109 CRANES LAKE DR STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
HTLE - [ petete HILE [ Change [ ~duwiion
MAME NAME
STHEET ADDRESS STREET ADDRELS
ITY-ST-21P CITY-S1-21P
fimLe 3 Delete TITLE [ Change (] /addition
NAME NAME
STREET ADDRESS STREET ADDRE S
DITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ #ddition
HAME NAME
STRECT ADDAESS STREET ADDRESS
CIY-SF-2P CITY-ST-2IP
HLE O pelete 1IfLE (] Change [ #daition
HAME HAME
STREET ADDRESS STREET ADDRE:.S
GITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does not qualify for he exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the informaiion
ndicated ¢n this report or supplermental report is true and accurate and that n s signature sha i have the same legal effect as if made under oath: that | am an officer or director
of the corgoration or the receiver or trusiee empowered to execute this report s required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _—— 7L éi@Vbﬂwz Sy f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF&ﬁ R DIRECTOR Date Dayture Phone 4

CR2E034 (10/00)



