1/19/00-90096-012-$150.00-$150.00
-:"v wWrauRE v'- TR MW SIS ErW Y TEEmE WXa s \:w L& | -,

['),OCUMENT # P99000060808

1. Entity Name

DEBCRD AND ASSOCIATES, INC.

T

e

FlLET

:
o B

OOMAR IS AMII: LT

Principal Place of Business Mailing Address
1223 FORMOSA AVENUE 1223 FORMOSA AVENUE _SEGRETS: v GF STATE
WINTER PARK FL 32789 WINTER PARK FL 327895324 TALEAHASSES, FLORIDA
Suita, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ieq For

City & Stat City & Stat 4. FEIN . i Appl
i :] i ate Z?L é{g]

Not Applicable

CH2E034 (9/99)

Zp Country Zip Courtry ” . $8.75 Additional
. I ) 5. Cartificate of Status Desirad 0O Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- - Name
DEBORD, DON : . — — =
Street Address (P.O. Box Number is Not Acceptable)
1223 FORMOSA AVENUE
WINTER PARK FL 32789
Clty ] FL [2pcoe
8. The above named entity submits this statement for the purpose ol changing lis registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of egistered agent and noa  applicabie. {NOTE, Registared Agent uQnature mawmd when rsinsianng) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electl  paion Fi .
Tax filing requirernent and elects to do so. / Aftar MAY 1, 2000 Fee will be $550.00 ’ Trzst ::n%ag.ﬁ;muﬁ mena O fg’ggﬁ:’;? °
(Ses crileria on back) 7 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I' 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D {J Datete me ClChange [ Addition
NANE DEBORD, DON HAME
sieeT aoRess | 1223 FORMOSA - STREEY ADDRESS
or-se-z¢ | WINTER PARK FL 32789 CITY-St-ZiP
BTE D O Detete e [JChange 7 Addltion
NAME DEBORD, DIANE _ NAME
swheeT apRess | 1223 FORMOSA STREET ADDRESS
or-st2» | WINTER PARK FL 32789 : omy-s1.7p
TME - - {7 petete TE O change [ Addition
HAME NAME :
SIREETADORESS | STREET ADDRESS
CIY-ST1- 2P TCYISTIIR T [ —
THLE 3 pelete TIME (1 Change (] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5i- hiP
TIE [J Detete TMLE D Changz ] Addition
NAME NAME -
STREET ADURESS . STREET ADDRESS . .
CITv-s1- 7P CITY-5T-TF m L e
TITLE [ Delete TITLE § l HS‘ - {J Change T} Addition
NAME NAME <R -
STREET ADDRESS STREET ADDRESS
{ITY- S1- 2iP I CITY-57-2P

13. | hereby cerlif%_thal the information supplied with this filing doas not guality for the exemption s1ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[t

indicated on {l

s report of supplemental repont is true and accurate and that my signature shall have the same lepal eftact as it made under oath; thal | am an ofticer or director

of the corporation of the recaiver or trusiee empowered 10 execule this report as required by Chapler 607, Florida Statulas. and that my name appears in Block 13 or Block 12 if

changed, o on an attachment with an address, with all other like smpowered.

SIGNATURE: o

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNNG DFFICER OR DIREGTOR

pl-18-00 uo7-995-924F

Daymns Pnone #




