fen iy T e — — T S —— T

8. The above named enlity stbmits this statement for the purpase of changing its regislered office ‘or registered agent, or both, in the State of Fiorida.

SIGNATURE

2,

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000007815 Apr 17, 2000 8:00 am
“ DEB-GUY DISTRIBUTORS, INC. ecretary of State

02-11-2000 90006 033 ***150.00
Principal Place of Business Mailing Address
412C SEA ROVER LANE 412G SEA ROVER LANE
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 325487610
e > IR
Sulte, Apt. 4, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & 8 City & Slate 4. FEL Ly Applied Fo
ity & Siate ty al ﬁ E 3 5, é 5 6 3 I NE::J .‘1‘ :_’:_-:._}r“-:
‘lwi“__‘rw‘. e z?wm:" o _Zi i —— N _'C?i"_‘iy‘ e ‘:_i._. C"esr-tit?cile_of Sl_atus Desirec.j I;[ ) g%‘;iu‘?a‘gﬁ“:'f"
5. Nama and Address of Current Begistered Agent 7. Name and Address of Mow Ragistered Agent _
Name
__GUERRA, GUY A B . " Street Address (P.0. Box Number is Not Accepiable) i
412-C SEAROVER LANE =~ - — T ' o T = - -
FT. WALTON BEACH FL 32548
o iy _'-_FL;l_leCOEEIe_, o

Sigrewe, typed of printed narhe g 1egistared agen and litie ¥ sppicatie.

NOTE: Aeg

DATE

Agen sig

raquued when rad al

8. This corporation is eligibla to satisfy its Intangible
Tax filing requirement and elects to do so.
(See crileria on back)

FILE NOW!f! FEE IS $150.00
Atter MAY 4, 2000 Fee will be $550.00
Make Check Paysable to Department of Siate

10. Election Campaign Financing
_ Trust Fund Contribution.

$5.00 MayBe

Added to Fees

] Addition

O Chanue ) Addition

[ Addition

ClChange [ Addition

1. . OFFICERS AND DIBECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PRESIDENT O Detete Tme [ Change

HAME 12 wy GUERRA _ NAME

STREETADDRESS | o009 ¢ SEA Rover LA STREET ADDRESS

CIFY-ST-2IP Fr. wALron Beack FL. 3254¢ Coy-1-2°

TMeE O Detete TRE

NAME HAME

STREEY ADDRESS STREET ADDRESS

ofv-STgp T T e e e e [ CvsrTP

ME O] Detete me U7 FEND T e e e -] Ehange [ Addition
NAME NAME ' ’
STREET ADDAESS STREET ADERESS

oY -5F-07 CTY-S1-2P e
e Opewe B ~ | - o T T ) Ghange ™ [ Adoition
HAME RAME

STAEET ADDRESS ‘STREET ADDHESS

CiTy-ST-2p CITY-ST-ZP

THLE [ Detele TITLE {7 Change

NAME NAME

STREET ADDRESS STREE} ADCRESS

CY-ST-2P CIrY-5T-2P

TITLE [ velete TALE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P CTY-ST- 2P

13. 1 heraby certify thal the information supplied with
ingicated on this report or supplemental report i
ol the corporation or the recelver pr rusles em|
changed, or on an attachment wih an address

e Ag s

SIGNATURE: o

is Ming doas not qualify for the exempiion stated in Sect
B an

ith all other like empowered.

N T
i ik

P et

accurate and that my stgnature shall have the same lagat 8 i '
ered to execute this reporl as required by Chapter 807, Plorida Statutes; and that 79 agpears in Block 11 or Blogk 121t

ion 119.07%3)(1‘), Fiarida Stalutes. t lurther certify that the information
act s If made under oathy,that | am an officer o ditector

2 200

SIGNATURE AN’TY UR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date | P ‘Daryteng Phone

J




