FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
. =
DOGUMENT# _ P9B000050540 Mar 11, 2002 8:00 am :
By Secretary of State .
D.E.P. ASSOCIATES, INC. 03-11-2002 90044 048 ***150.00
Principal Piace of Business Maiting Address
14025 FAIRWAY ISLAND DR..#335 14025 FAIRWAY ISLAND DR..#335
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address ||||"||“||l|||l m" "m IIW "m"m I“” ml“"ulm‘ Im "ll
Suite, Apt. #, etc, Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State } |4 _FEINumber . o . Applied For _ ]__
R e e - == 03‘05‘3660 Not Applicable
Zi C i i
P ountry Zip Country 5. Certficate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILL'AMS‘ S. PHILIP Street Address (P.O. Box Number is Not Acceptable)
14025 FAIRWAY 1SLAND DR #335
. ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registared agent and titie it applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
9. Thig corporation is sligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution Added to Fees
(Ses criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TILE D O Delete TITLE [ change [ Acdition” §
NAME WILLIAMS, DEBRA A NAME 2
STREET ADDRESS | 14025 FAIRWAY ISLAND DR.,#335 STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32837 CITY-S7-2IP LNU
TILE O pelete TITLE [J change [ Addition (cr)
NAME NAME
STAEET ADDRESS | . e e e _ fsweeranomess | ™ ) B
CIFY-ST-21P CITY-S7-2IP ) T
TTLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21°
TITLE [ Delets TMME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-21P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information
indicated on this report or supplemental report is true and accyrate affd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or theyreceiver or trustee empowered tgexedute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Black 11 or Biogk 12 if

changed, or an an atiactrgent with an agidress, with all ofher life em owe'r\ed.
A n h
2 PE D /25102 475104953
Dae Daytira Phone 4

EDMAME OF SIGHNG OFFICER OR DIRECTOR o

I |




