"

2000 UNIFORM BUSINESS azponmu‘m)
DOCUMENT # PG8000011765 =

‘1. Entity Name

DEBI GREENWOOD ASSOCIATES INC.

“

Mailing Address

7165 AVOCADD BLVD.
ROYAL PALM BEACH FL 334122138

Principai Place of Business

7165 AVOCADO BLVD.
ROYAL PALM BEACH FL 3341)

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90002 036 ***400.00
07-12-2000 90146 011 ***150.00

i

- T JHEL

l

2. Principal Flace of Business.' 3 Mailiné Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.
City & State .. City & State . 4. FEf Number : Applied For
s - 35-1929719 Not Applicable
Zi Count Zi C ) ) m .-
s ki ° ountry 5. Certifcate of Status Desied [ $0-79 Adational - .
Fee Required
6. Name end Address of Current Regiatered Agent - Name and Address of New Registered Agent -
e __ - - [ L - Nama e e e e e B ‘f_
ASHURST1 DEBI o Sireet Address (P.O. Box Number Is Not Acceptable)
7165 AVOCADO BLVD. ' : ) ey
* . ROYAL PALM BEACH FL 33411 . B .
- City FL Zip Cods
8. The above named entity submits this statermeant for the purpose of changing its registered office or. registered agent, or bé:h, in the State of Florida. . ’ ) 4
SIGNATURE -\ i ool o " e S R S )
‘ w0 Siun:tr_l.re. iyped orr'crimegmmuemrsgiswm ageni and Lite 1l appicatita. s . ‘NOTE ﬂlgis llld Agent fgnutura requizad when renstaling} T N Lo r‘ bATE . tes L s

FILE NOW!I! FEE:S $150 00
After MAY 1, 2000 Fee 'will be $550.00

¥

A
07w

.9. This corporation is eligible to satisty is’Intangible.
Tex filing requirement and elects 1o do so.

= +1- 10.% Eladtion Carpdign Financing
Trust Fund Contribution.

- = w-“p'.""‘.g"
- 8500 May B
O  Added 1o Fass

{See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e D (3 Detete TTLE Ochange [} Addition %
NAME ASHURST, DEB! NAME g
stREETA0cESS | 7165 AVQCADQ BLVD. STREET ADORESS o
cmy-ST-ap HOYAL PALM BEACH Fl. 33411 ciry-st-ap o~
TME O Oslete TTLE [ change [ Addition S
NAME NAME
STREET ADORESS STREET ADDRESS .
CiTY-S1-2Ip CITy-ST-2IP
TimLE O Datets TINE 3 Change [ Addition
-NAME. T - = e amvea SN 1S — . e ) .
sTEODREST]T 0 T — © - N smesTabDRESST | T T T - - . -
oTY-S3- 1 OnY-$T- 10
TITLE O peleta ME [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7iP CTY-ST-21P ~
TMLE O pelete TWILE O Changs ] Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2P
T [ Defete TE [Jchange  [J Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-S1-7P Ciry-ST-2P

13. 1 hereby cerlily that the information supplied with this fitin 3
indicated on 1 |s report of supplemental report istrue an

changed. or on an attachppent with an address, with all other like empopered.

doas not quality for the axemption staled in Section 119, 07&3‘){1) Florida Statutes. | fusther ceriity that the infosmalion
accurate and that my sigrature shall have the sama legal eftecl
of the corporation or the receiver or truslee empowered to execute this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12iif

Hlufop

as if made under cath; that | am an offlcer or director

SIGNATURE: _|

rr e

Caytime Phors #




