2001 UNIFORM BUSINESS REPORT (UBR) FILED

r— [ ]
DOCUMENT # P99000026141 Apr 23, 2001 8:00 am
1 Enlty hare ecretary of State

DE BOCK & ASSOCIATES, INC.
04-23-2001 90149 020 ***150.00
Principal Place of Business Mailing Address
15170 BURNT STORE ROAD 15170 BURNT STORE ROAD
PUNTA GORDA FL 33355 FUNTA GORDA FL 33955
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElnumber 650912815 Applied For
Mot Applicable
Zi Courtr Zi T
® Hnity P Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE BOCK, RONALD L _
15171 BURNT STORE ROAD Street Address (P.C. Box Number is Mot Accaptable)
PUNTA GORDA FL 33955
City g‘;"g Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tite if appicable (MOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $§550.00 10. Election Campa'?“ Emancmg $5.00 May Be
o . ’ Trust Fund Contribution. | Added to Fees
{Sae criteria on back) O Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE [ change {27 Adefition
HAME DE BOCK, RONALD L NAVIE
stret aooress | 19171 BURNT STORE ROAD STREET ADDRESS
orv-s-zp | PUNTA GORDA FL 33955 CITY-57-2P
TITLE [ Delste TITLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CETY -5T-7IP CITY-ST-ZIP
THLE 3 Delete TITLE [ Changa [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ] Change  [T] Addition
NEME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ndicated on this geRert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporationy The receiver or trustee empovisged tdBgecute 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 2ach : 98, Wit like empowered.
AA } Lgﬁ - l D LS
time Phore #

SIGNATURE: o,

5
;

CR2E034 {10/00)



