2003 FOR PROFIT CORPGRATION

Eon

DOCUMENT #  P98000050540

1. Entity Name

D.E.P. ASSOCIATES, INC.

UNIFORM BUSINESS REPORT (UBR

Principal Place of Business Malling Address

14025 FAIRWAY ISLAND DR.#335

ORLANDO FL 32837 ORLANDO FL 32837

14025 FAIRWAY ISLAND DR..#335

2. Principal Place of Buginess 3. Mailing Address

FILED
May 27,2003 8:00 am
Secretary of State

05-01-2003 90237 043 ***150.00

514
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- I
Suile, Apl. ¥, sic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHA;NGES
City & State City & State 4. FE! Number | |Applied For
59-3513665 i |Not Applicable
Zp Country Zp Country 5. Corlficate of Status Desired  []  90-79 Adeitional ;
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent |
A——— —— T = » — (TP ——— T ——— ——— N i
N I a e e e - - P P . - s eme o .____.__1__,-...==<;._m E= a1
WILLIAMS, S PHILP Strest Address (P.O. Box Number ia Not Acceplable) |
14025 FAIRWAY ISLAND DR #3315 .
ORLANDO FL 32837 ‘

City

Zip Code

FL

the obligations of registered agent,

8. The above named entity submils this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. 1am 1amiliar: with, and accept

SIGNATURE e
Sionature,

. tYDec Ot LI6C e of [E0HIoTed agent and fitky i apokicabie. [NCTE: Pugis Agani 3 Squired whan @ DATE
ks ‘-—.&-.F!!'E. NOWII FEE IS $150.00 rr el C e e s e Los | A Election.Campaign Financing - . —~— $5,00 May Be |- -
After May 1:2003 Feo wili be $550.00 Trus! Fund Contrlbution. [0 Added lo Foes
Make Check Payable to Florida Department of State !
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt D O3 Deles TLE Cichage [ Adotion }
HAME WILLIAMS, DEBRA A NAME | 2
steer 4poAess | 14025 FAIRWAY ISLAND DR, #335 STREET ADOAESS I §
are-sr-z¢ | ORLANDO FL 32837 CITY-ST- 37 | a
e I 1 pekte e O Chame L3 Addiion %
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-81- 7P CrY-ST-2IP ]
bt - [ O poiste me [, . O change ) Addition
RAME S X ) o
TTTITSTREETADDRESS |7 v T T e mseeas — - * STREET ADDRESS ™ A - : '|“
GITY-ST-2P GITY-$T-2P |
TE O petete TIE (Sehange [ Addilion
NAME NAME ! .
STREET ADDRESS STREET ADDRESS '
CITY-S1-AP CITY.- 57-2IP |
me OJ Detate e D thange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS. '
Civy-§1-2P CITY-ST-2P ! )
e 1 Deleta e (] Cl'la:nue O Addition
NAME NAME \ -
STREET ADDRESS STREEY ADURESS !
CTY-ST-2P ; CiTY-57-2P |

indicated on

of tha corparation or lha receiver or trustea empov{erad to executs this report

changed, or on an attachaent witb,an a‘::ldreas. with all other Jike empowarad.
.‘_ = —
SIGNATUREY [ ~-Z%~)

12, | hareby certllz tHat the informalion supplied with this filing doas nat qualify for the exermption stated in Saction 119.07¢3Xi), Florida Statutes. | further cerlify that th information
this report or supplemental report is rue and accurate and that my signature shatl have the same lagal effact as il made under cath; that | am an officer of director
as requirad by Chapter 807, Florida Statutes; and that my name appears in Block l-.o or Block 111

CTOR
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Lot -99-1933



