2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

DOCUMENT # P98000051598 Mar 23. 2000 8:00 am

1. Entity Name

DEBJAM ENTERPRISES INC. Secretary of State

03-23-2000 90019 041 ***150.00

Principal Place ot Business Mailin:g Address

717 W. SMITH STREET 1001 £ WASHINGTON ST.
ORLANDO FL 32604 ORLANDO FL 328006334

I

2. Principal Place of Business 3. Mailing Address HII""’ ”I |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Mumber Applied For
O y-—[ a,(\_ﬁ_g} s ]"" L/‘ 59—3518129 Not Applicable

Zip Country Zip ) Country . . $8.75 Additional
e N o .3’2};‘?“0)3 _O e ) iCerthcfte of Staufs Cesired “D Fee Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

’ Name ™7 % : ) &
ALEXANDER, JIM IV AMerxounde
' Street Address (P.O. Box Number is Not Acceptable)

1001 E. WASHINGTON ST.

City OT(- ‘)Qs FL Zif.)%c%d’ga,og

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

SIGNATURE
Signature. typed or printed name of registered agent and tila it applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
9. ¥h|sf‘c|:_orporatul)n is el;glblcfja t? sansfyd\ts Intangible FILE NOW!!! FEE iS_ $150.00 10. Etection Camoaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7] ] Delete TITLE Bl Change [ Addition
NAME ALEXANDER, JiM NAME 2104 Ee Pirne S“rvtejhs'
sTReeT apoess | 3001 E. WASHINGTON ST. STREET ADDRESS '
CITY-5T-2Ip ORLANDO FL 32801 CITY-S$T-2IP Ol vat_i@' L 33220 3
TMLE 3 Delete TIILE [J change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T T Obeee B e - (] Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CorY-ST-2IP CITY-ST-2IP
TITLE T O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-5T-7IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thegreceiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attaghment with an addrass, with_all other like empowered. L(DVF?J'
- -
’ i u:h\\'ls / /
SIGNATURE: 20l dames\if MHoxede 3hifs ' Eirs
E OF SIGNING OFFICER GR DIRECTOR " Date T fayume Phons #

CR2E034 (9/99)



