2000 UNIFORM BUSlNE&gﬂEPORT (UBR)

DOCUMENT # P98080050540

1. Entity Name

D.E.P. ASSOGIATES, INC.

Pringipal Piace of Business

14025 FAIRWAY ISLAND DR..#335
ORLANDO FL 32837

Mailing Address

14025 FAIRWAY {SLAND DR..#335
ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[

FILED
Aug 25, 2000 8:00 am
Secretary of State

08-25-2000 90002 049 ***550.00

O

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 59_351 3665 Applied For
_ Not Applicable

2 Country @p Country 5 Certiﬁcau; of Status Desired O $8'75 Additional

: Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name ° N, . I

:%W — o . o KFDH/L/ {') Ll ldms. .
: "RICHARD D" m—— s : ~ e ,

ORLANDO-FL-32810——-

v

4
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8. The above nafned entity submits this statement for the purpose of changing its registered office or registered agent, or baﬁ‘,‘inf 1678 ‘o Of Florica.

Phit, P Wil AmS -PaesipepT

FL

g

¥ /20 /&0

Signature, tyded or printed name of registarad agent and titke it applicable. {NOTE: Registerad Agant signalure raquired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . I !
] ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Truc : ampaign ¥ 9 $5.00 may Be
2 N st Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete Tme [Clchange [ Addition | &=
NAME WILLIAMS, DEBRA A NAME -
sweeT A00Ress | 14025 FAIRWAY ISLAND DR.,#335 STREET ADDRESS A
CITY-S§T-2P ORLANDO FL 32837 CITY-ST-2IP
i
TiE ] Detote TIE O Change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADSRESS -
CITY-ST-2IP CITY-$7-2IP
mE - [ Delete ThHLE e e - [lchaege | [ Addition
NAME T~ i NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S¥-2IP
TITLE [ Delete TITLE 3 ¢hange  [J addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CATY-S1-21P
TITLE 1 Detete TITLE ] change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delste TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS )
CITY-5T-21P- [ITY-ST-29 N S

13, | hereby certify that the information supptiad 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 true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowereg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Biock 12 if

NRE

-
QFFICER OA DIRECTOR




