2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000056126

1. Entity Name

DEBOER FINANCIAL SOLUTIONS, INC.

i

Principal Place of Business

5623 US 19, SUITE 213
NEW PORT RiCHEY FL 34652

Mailing Address

5623 US 19, SUTE 213
NEW PORT RICHEY FL 34652

LUUDALA&LY

2. Principal Place of Business
108 Commercial Wav

3. Mailing Address
108 Comnercial Way

BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 30100 032 ***150.00

AL

0421761

CR2E034 (10/00)

1

City & State City & State 4. FE} Number 59‘3516916 Applied For
Scrinc Hill, FL Sprinc Will, FL Not Applicable
iy - [ Courlt—w“ USRS PR ‘np — Coqm_‘ri-_. e o _. | 8. Certificate of Status Desired __ (] $8.75 Additional .
~34606 - Hernando © 3460677 “TriTHermango = e e s —~FeeRequired - e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBOER, DONALD W .
Street Address (P.Q. Box Number is Not Acceptable)
5623 US 19, SUITE 213
NEW PORT RICHEY FL 34652
City - FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the {Sltate of Florida,
SIGNATURE Donald W DeBoer,Pres 4~ A"Dn D
Signature, typed or printed name™ registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. n . PR . . o "‘
9. Ihlsfﬁ.orporatpn is ehglblcnja ﬂlj sausfy‘;ts Intangible FlLE':I-?WI(-ﬁ I;EE IS“I$150.5D50 o 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1,20 ee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) ‘ C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oeleie W TITLE ) Change [ Addilion
NAME DEBOER, DONALD W NAME Deboer Donald W :
STREET ADDRESS | 5623 US 19, SUITE 213 STREET ADDRESS 108 Commercial Way
orv-si7® | NEW PORT RICHEY FL 34652 CiTY-57-2P Spring Hill, FL 34606
L ] Detete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP i Ciy-57-ap . e
Tme = T B O Delete TE T Change ~~ [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 1 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2I
TILE O3 Delete TITLE O Change [ Addition
NAME NAME - - .
STREET ADDRESS | N - | STREET ADDRESS
CITY-ST-2IP -t CITY-ST-2ZIP

13. | hereby certify that the inforration supplied 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 supplemnental 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 the receiver or trustee empowered 10 gxecute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Stock 1 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Do@1G W DeBoer, Fres ‘/O {,

4-20-2001

352-686-5200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTC

5@ @"DP)\

Data

Daytime Phane #




