2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104759

1. Entity Name

DEBRIC HOLDING CO, INC

Principal Place of Business

645 SOUTH BEACH STREET
DAYTONA BEACH FL 32114
us

Mailing Address

645 SOUTH BEACH STREET
DAYTONA BEACH FL 32114.5007
us

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90048 048 ***150.00

LR R

DO NOT WRITE [N THIS SPACE

L

City & State City & State 4, FEl Number Applied For
T e 65-08082?-4 - o = _ | —|Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O ?eae.;esq L’;‘S:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
TUMBLESON, J D ArBery ReMsk
' S Add P.O. Box N is Not A ble
150 SOUTH PALMETTO AVENUE #A A T IV VT ool
DAYTONA BEACH FL 32114
City Zip Code
DAYTon A BEACH FL a1 Y

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.

Von ol D

g0

SIGNATURE ?%/
ure, typed or printed name of

Islersd agent aﬂﬂe’if applicable.

L/,/N,/

(NCTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back} O

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11

TLE DPT T Delete Tme DPT W Crange [ Adition
NAME REPASKY, ALBERT NAME RePAskN , ALEET

streeT anoress | 238 THOMAS SCHOOL ROAD SRETADAESS | ) 1Y MARINA  PT. aa

orv-s7-2F | GREENSBERG PA 15601 CITY-ST-2IP OAYTonA REACH, FL 3allY

TITLE DS [ belete TITLE og : Wchange [ Addition
NAME REPASKY, DEBORAH J NAME REPASKY , PeBoRAH .

sreer aooiess | 238 THOMAS SCHOOL ROAD STREET ADDRESS | =3 o [ r BR

_cmy-s1-2r—-3. GREENSBERG PA 15601 R e CITY-§T=ZIP~ -~ “&ﬁlrpﬂéﬁﬂgﬁiﬁr{_“ﬁi‘“q - -

TILE [ palets TITLE - 0 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TIE [ Change {7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2° CITY - 51-2P

TIILE [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TILE 7 Delate TINLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-51-7iP

13. | hereby cartify that the information suppired 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, wilh all other like empowerad.

SIGNATURE:

Y/ifoo Gov 252 6¥2/

Date Daytime Phona #

F0%4 {9/990

v
I3

CR



