/00 UNIFORM BUSINESS REPORT (UBR] FILED

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

Hy . B Koy Siuseren 3/1&/ oo

SIGNATURE Si&\aturs, typed ar prim%e of registered agant and ttle if applicable. (NOTE: Registered Agent signatura required when renstating} DATEY
9. This .c.orporatkljn is eligible to satisfy its Intangible FILE NOW!! FEE lS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing raquirerent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Added 10 Fe)t‘es
{See criteria on back) ] Make Check Payable to Department of State
111, CFFICERS AND DIRECTCHS 112 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IM 11
" D O Delete TMLE f'/ T‘/S /> %Dhange (] Addition
NAME SCHAEFER, KELLY NAME
STREET ADDRESS | §10 OAKVIEW DRIVE STREET ADDRESS
orv-s-2P | NEW SMYRNA BEACH FL 32169 emy-51-21
me  |D ﬁem e [ Change  [J Adition
nmve —— | DUFFY, DEBRA NAME
STREET ADDRESS | 132 YOUNG ST STREET ADDRESS
CITY-ST-2iP PORT ORANGE FL 32127 CITY-SI-2IP
THLE - - - = —— - -Elosste— _B_NE , Clchange [ Addition
NAME NAME - oot _— - —_ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete e ) [ Change  [J Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-21P
TLE [ pelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and acourate and What my signature shall have the same legal efiect as if made under oath;, thal ! am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer{With an address, wifl} all other like empowered. -

SIGNATURE% AL

SIGNATURE AND

C /Sy Sengiren /i) ( qoy)ded 9209
—<

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Haytime Phona #

L
«,JCUMENT # P99000020509 Mar 27,2000 8:00 am
DEB-KEL. INCORPORATED Secretary of State
03-27-2000 90102 005 ***150.00
‘Principal Place of Business Mailing Address
504 NORTH DIXIE FREEWAY 504 NORTH DIXIE FREEWAY
NEW SMYRNA EACH FL 32168 NEW SIYRNA EACH FL 321686708
F s ARG RATA R
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
S - 3561624 Not Applicable
2o Country Zip Country 5, Certificate of Status Desired [} ?8'?5 A_.dditiona!
ee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T ———|SeqEpERMEQL Y — o o — - - -
DUFFY, BRA Street Address (P.O. Box Numper is Not Acceptable)
504 NORTH DIXIE FREEWAY 810 A VvIiEw DRiIVE
NEW SMYRNA EACH FL 32168
Cit Zip Cod
Mew smyRwvg Bedcd, FL | “32i%¢

CR2E034 (9/99)



