1/

2000 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # P93000021805 Apr 27,2000 8:00 am
DEBONO'S, INC. ecretary of State
01-26-2000 90139 035 ***150.00
Pringipal Place of Business Mailing Addrass
2200 SANTA BARBARA BOULEVARD 2200 SANTA BARBARA BOULEVARD
CAPE CORAL FL 33981 CAPE CORAL FI, 33991-4344
Suite, Apl. #, elc. ) Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Chy & Stals Chy & Stee 4. FE) Number ’ | JApptied For
»5-090 3099 | DN 2
ap Country e Country 5. Cerlificate of Status Desired [ fg-;?q Additona)
€. Name and Address of Current Registered Agent 7. Name and Address of New Heglstarea:égampt_ .
bl - - . - ——am R e Name . - . - e
LARROW, PAUL L Street Address (RO, Box Number is Not Accaplable)
3501 DEL PRADGO BOULEVARD .
CAPE CORAL FL 33904
City ‘ FL ] Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sl;lﬂ of Florida.
SIGNATURE
Signaturs, typed o primled name of registered agent and e | sppicatis. {NGTE: Regitared AQent signans required when raintatingt DATE
9. This corporation is eligible to satisty its Intangible FiLLE NOW!!I FEE IS $150.00 16, Electi e
Tax filng requirement and elects 1o o 5. After MAY 1,2000 Fee with be $550.00 0. Cloction Campatanoencind 1y $9.00 ey Be
{See criteria on back) O Maks Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME b ) pelee TILE Ochange [ Addltion
NAME DEBONO, CHUCK NAME
STREETADDRESS | 2200 SANTA BARBARA BOULEVARD STHEET AORESS
cry-gr-2¢ CAPE CORAL FL 33331 Chy-S1-2P
TMLE D . 1 velete e O Change [ Addition
NAME DEBONO, DON NAME
STREETADORESS | 2200 SANTA BARBARA BOULEVARD STREET ADDRESS
CITY -8T-2P CAPE CORAL FL 33991 CIY-S-TP
TITLE [T elete TME ) Change [ Addition
NAME T e - MME T ) CoC
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-51-2P
THE O plee WE D) trange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITE 3 Detete TMe [JChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-2P . ; oITY-$T-2P A
TITLE 3 Delete - e [ Change [ Additin
HAME HAME
STREET ADDRESS STREE] ADDRESS
Ciry-sT-2F £ATY- ST 2P

14. | hereby cartify that the infarmation supplied with this flling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infermation
indicated on this report or supplarnental report is true and accur. that my signature shall have the same legal affect as if made under oath; that | am an ofiicer or director

of the corporation or the receiver gr =- . ad togxecike this 18 s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih 204 Y

Daytime Phone ¢

SIGNATURE: (W lelss {0055 NRED 2L 7/ B L [k e WA




