FILED

2002 UNIFORM BUSINESS REPORT (UBR) ~ Se 17’ 2002 8:00 am
DOCUMENT #  P99000002957 Slf):cretary of State

1. Entity Name
09-17-2002 90091 002 ***550.00
DEBOND 2000, INC. /

Principai Place of Business Mailing Address

221 OLD OIXIE HIGHWAY #1 221 OLD DIXIE HIGHWAY #1

TEQUESTA FL 33468 TEQUESTA FL 33468 1 2 5

2. Principal Place of Business 3. Mailing Address ”"”"l ”I [l” llm Iu" ‘Ill u"

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘08871% Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Aqditional
B . R -] -- T e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIERSMA' JACK G Street Address (P.C. Box Number is Not Acceptableg)
221 OLD DIXIE HIGHWAY #1
TEQUESTA FL 33469

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agent and titfe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 i o
Tax filing requirernent and elects te do so. After September 13, 2002 Fee will be $750.00 10- fiﬁg:";ﬁagﬁ?&i:: rene O ?3.330%2;98 °
{See criteria on back) 1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE D E%’:I;Te THLE O Change [ Addition
NAME GROVER, MICHAEL NAME =
streer aporess | 4172 LAKERIDGE RD. STREET ADDRESS
orv-s-ze | EXCELSIOR MN 55331 CITY-3T-21F
TTE D -~ [ Detete THILE [(4Change [ Addition
NAME NORBURN,-CHARLES HAME _
steeeT ADosEss | 117 QUEENS BESS CT et onwess |WA ! OCD DI ki€ Mrbttusay , SV
crv-st-2p | FORT. PIERCE-FL-34949 - L, - cQovsiwe [TEQAESTA, Fo BF34eG- -
TITLE D [f_l(f,ie.e THILE [ change  [] Addition
NAME BRUSKO=RICHARD [ NAME
sTReET a00RESS | 8 W. COCOANUT DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2P
TTE 3 oS, T ek & J Delete mie y O Change (M Addilion
NAME ' 1l HAC RS Y4 NAME
STREET ADDRESS' 23/ 0/—D DiAs STREET ADDRESS
oarv-stze | TEReESTR; Fe 33469 CITY-5T-7P
TITLE A 3 pelete TITLE (1 Change & Adition
NAME Dsdovan, MCuig, 2 ‘ NAME
streET ADDRESS L9 i OCD DK & NraHasay x4 STREET ADDRESS
Cr-S-2° [TRRAESTA) o 33469’ CITY-ST-2P
TiTLE ) 1 Dekete TE O Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director

.of the corporation or the recg Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachmg g ikg
7007 J 3 &1
SIGNATURE: ___ Sy il BED c?/ /09'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dda Daytime Phore #

CR2E034 (4/02)



