2000 UNIFORM BUSINESS REPORT (UBR)

[ |

1. Enity Name Jan 28, 2000 8:00 am
J. L. DEBAY, INC. Secretary Of State
01-28-2000 90126 008 ***150.00
Principal Place of Business Maiting Address
2912 EMBASSY DR < 2912 EMBASSY DR,
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-1040
514 OLEECHOBEE BLVD. 2417 EMpassy D@
Suite, Apt. #, etc. Suite, Apt. 4, etc. { DO NOT WRITE IN THIS SPACE
SUITE le4
City & State City & State 4. FEl Number Applied For
westT ?ALM 55&@“ 1 L I.UE‘ZST' Pﬂ‘l—-wt BEMH s :(7l, et - 09‘30 &gz Not Applicable
Zip Country Zip Country o . $8.75 Additional
664 1 334.9' 5. Certificate of Status Desfred ] Fee Required
___B. Name and Address of Current Reglstered Agent . . .. . .7..Name and Address of New Registered Agent -
) Name
DEBAY, JAMES L Street Address {P.O. Box Number is Not Acceptable)
2912 EMBASSY DR.
WEST PALM BEACH FL 33401
City Zip Code
_ FL
8. The above named epitity submi::rm/mtemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE iy Ny ’574 &\-Z4 - O
iiﬂ(alura, typed or printed name of registerad agent ar?&tls it applicable [NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erls;t Igﬂn%aénozat:?;uﬁg:mmg O fdsd.eodomhfl:)(;sB °
(Ses criteria an ack) a Make Check Payable to Department of State
11. OFFICERS AND D/RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Presloeldtr O Delete TILE [JChange  [J Addition
NAME Jauegs L. beBA NAME
sest aooRess | 2AUZ EWMBassy T - STREET ADDRESS
CIY-ST-ZP wesr VALwm Bipad, . 3540( OITY-ST- 2P
TILE O belete TITLE ‘ OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-2IP
TTLE i . O Delete _TILE . .- . [Dchange . _[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIR GITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP _ CITY-ST-2IP
TITLE (7 etete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -5T-2IP
e O pelsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby cerify that the informagier Eppplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | fusther certify that the information
indicated on this report or sygiplemgntal report is true and accurate and that my signature shai! have the same fegal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execute this raport as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 it
changed, or on an attackfment with an address, with all other like empowered.

P 1’?— = 0 fley,

el R AL p
w ARV, LY i) o|l-g4-00  (54)) £2A- (770

SIGNATURE AND TYPED OR PRINTED NAME OF EIGHIH?FHCER OR DIRECTOR Dawe Dayvme Prone #

R LA
A

CR2E034 (9/99)




