2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062361

1. Entity Name

NANCY DEBOE L.C.S.W., INC.

Principal Place of Busingss

: LONG MEADOW DRIVE

Mailing Address

9612 LONG MEADOW DRIVE
TAMPA FL 336151236

2. Principal Place of Business

5. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90070 012 ***150.00

9412032

WM

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FE! Number Apnplied For
5-9 -3 Sg S} s0 Not Applicable
| Zip Country Zip Country 5. Certificate of Status Desired | gesa.;!,ssq l.;:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ’ o

‘ SHORT! PAUL R Street Address (P.O, Box Number is Not Acceptable)

7522 N 46 STREET

TAMPA FL 33604

City FL Zip Code

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

changed, or on an attachmepf with an address,

indicatéd on this repart or supplemental report is trug and acourate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f= W N

witpall other like gmpowered.

&2 Npney B Depoe

4[#:!»

{812 07 -8063

SIGNATURE:

IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

SIGNATURE
L Signatura, typad or printed name of registered agsnt and Wtle it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. L e ) m
| Q. ';hlsff;orporatl?n is el;glbl;i t? s?tuisfyui.ts Intangible FIL.E NOW!!! FEE IS"$150.00 10. Election Gampaign Financing $5.00 May Be
\ ax filing requirement and eiecls 10 4o 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
| {See criteria on back) Make Check Payable to Department of State
T11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 11
TIE FD O] pelete TMLE [Ocrange [ Adaition | -
 HAME DEBJE, NANCY A NAME -
STREET AODRESS | 9612 LONG MEADOW DRIVE STREET ADDRESS -
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP -
TILE 7 pelete TIE O change [ Addition | ¢
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2IP
e - oelee —f e~ ~ - - - = -+ CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
‘ TITLE (7 Deiete TITLE (G Change (] Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TWLE [ pelete TITLE [ Change (] Addition
NAME NAME
‘ STREET ADDRESS STREFT ADDRESS
P CITY-ST-2IP CITY-ST-2IP
TITLE (7 Deiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! turther certiy that the information

’5|1NA'runE mnrnsb OR PRINTED NAME OF S




