13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and thal my name appears j f}f Block 12 1f

changed, or on an attac| \m with an address, willeall cther likgessgpowered.
SIGNATURE: “”BRED [LO\OD Ssit
Date Daylime Phona ¥

Lo s .
INTE,NAME OF SIGNING OFFICER Oh DIRECTOR

SIGNATURE AND TYPED OR R

1. Entity Name ecretal y Of State E
DEBEIE DOES FREIGHT, INC. / 08-14-2001 90001 006 ***550 00
Principal Place of Business Mailing Address
377 DEL PRADO BLVD.. STE4 3717 DEL PRADQ BLVD.. STE4 LUUUUNLAUU
CAPE CORAL FL 33904 CAPE CORAL FL 33904
T Slite, Apt #retc— ——S—=—==_ - | _ Suite Apt #etc. __ __ o DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ) Appfied For —
22-3200324 Not Applicasle
Zip Gountry P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GORDON' DEBRA L Street Address (P.C. Box Number is Not Acceptable}
3747 DEL PRADO BLVD., STE4
CAPE CORAL FL 33904
. City FL Zip Code
8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE
. Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is efigible;to satisfy its Intangible FILE NOWI! FEE IS $550.00 . an Fi .
* = Tax filing requirement and slects 1o do'so. - ~After September 12,2001-Fee will-be $750.00 - |- ${j§'ﬁ§§f§§-’;‘r?g-m,'§: neing fcf;‘gﬁo“ﬁi‘;f e
{See criterla on back} Make Check Payable to Department of State “
11, ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TITLE [ Change  [] Addition §
NAME GORDON, DEBRA NAME )
STREETACDRESS {2116 SW 52ND LN STREET ADDRESS §
CIFY-ST-2IP CAPE CORAL FL 33914 CITY-ST-ZP w
any
TITLE [ Delete TME [ change  [T] Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P _ . e Sra - - Jorvstae e - = T R
TITLE 5 Delete TITLE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

V.




