2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045907 e iy of Stata™

DEBEAR'S INC. 01-17-2001 90014 034 ***150.00
Principal Place of Business Mailing Address
215 PAUL MGCLURE COURT P.O. BOX 181295
CASSELBERRY FL 32707 CASSELBERRY FL 32728 04003947
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3579950 MNot Applicable
e Cauntry Zip Country 5. Certificate of Status Desireq 0 $8'75 Additional
’ Feo Required
_B. Name and Address of Current Registered Agent _ . _ 7. Name and Address of New Registerad Agent
MName
DESANTOLA, GARY Street Address (P.O. Box Number is Not Acceptable)
215 PAUL MCCLURE COURT
CASSELBERRY FL 32707
City FL Zip Code

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

SIGNATURE
Signature, typed or panted name of registered agent and ntle /f applicable. [NOTE: Regisiered Agent signature raguired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects o do s0. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. O Add.ed to F:)u;s e
{Ses criteria on back) O Make Check Payable to Department of State
. e OTTISGRS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
PSD ffc 74’” Delate TILE gz:? D‘ s.ﬂ N TOLR [ Change  [] Addition
DESANROLA, GARY e c
215 PACK MCCLURE COURT STREET00RESS | AL SOMIE MICCLORE €T
ABORHEN2%0s, ST | CHITECBERRY, FL I1)e?
it ) 1 Deete TITLE 7 [ Change  [] Addition
NAME NAME
STREET ADDRE STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
STILE - - 7 peiete TITLE (Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITY-ST-2IP
TME [ Detete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-871-2)P ‘ " CITy-81-2I9
R e e S TME - - e - - =+ - )cChange , ] Addition
NANE . - B [ ‘NAA-JE — B - e - N - - . - - "
STREETADDRESS | cocvee e o e o .+ 4 et mear ewemo e e - ..|W STREETADDRESS - 4 e -
CITY-ST-2IP CITY-$7-7IP

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), 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 fegal effect as if made under oath; that | am an officer or director
- of the cerporation or the receiver or trustee empowered o execute this report as required by Chapler €07, Florida Statules; and that my name appears in Block.11 or. Block 12 if

* changed, or on an attachment with an ggdress, with all g1 =SOyerad.
SIGNATURE: </ taa '
o g B

Daytims Phone #

g
-3

CR2E034 (10/00)



