FILED

FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ecretary of State

1. fntity Name

DOCUMENT # pog000063511 . % TP 04-09-2002 90733 040 **#130.00

R ot
Debbie Does Freight,

Inc.

DO NOT WRITE IN THIS SPACE 30061610

2. Principal Place of Business 3. Maiting Address
3717 Del Prado Blvd. 3717 Del Prado Blvd.
Suite, ApL. £ etc. Suite, Apt. £, elc. DO NOT WRITE IN THIS SPACE
Suite 4 Suite 4
City & State City & State 4. FEI Number ' Applied For
Cape Coral, Florida Cape Coral, Florida 22~-3200324 Not Applicable
3 %‘% 04 COUGigA g% 904 (_,%ursuzr-\y 5. Certificate of Status Desired |‘:3 E:;‘ ;g‘ 3?:;"‘:'“'
S AR B N USSP T P TSI PECER - N U g e ] - — 7-Name and Address of Current Registered Agent B

Name

Debra L. Gordon
O NOT WRHTE Street Add?;z_e?ss {P.Q. Box Number is Not Acceptablej

IN THIS SPACE -7 bes Frado.slvd,

CR2EQ348 {12/01)

Suite 4
- Chy Zip Cogde
1 Cape Coral FL-|339O4
8. The above named entity submitgdiys statement for the putpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATLR ~ Debra L. Gordon, Registered Ag gen t - d 1o .
- *Signatura, typed o printgAame Megisiensd agent and titde + appheabie. - ~- [NOTE: Registered Agent signatuie required when ranstating) - - - DATE- -
N o e ) January 1- May Fee.is $150:00- - . [ - : : :
. | B 1o satisfy its ; il < . . ) }
BT s clgnel sy o e T I N —
: ? cq e s 0 - Amended UBR 1s.561.25 Trust Fund Contribution. [0 Added lo Fees
(See criteria on bac Make Check Payabie to Department of State . |
N OFFICERS AND DIRECTORS I i : T,
TITLE President e . .
NAME Debra L. Gordon NAME
) ; ] :
SRETADRESS 13717 Del Prado Blvd, Suite 4 SIRELL AURESS
arSi4f | Cape Coral, Florida 33907 cy-stae
THLE TITLE )
NAME HAME
STREET ADDRESS SIRFET ADDRESS
CITY-8T-4iP CIrY-ST-2IP
MALE TITLE
T R e B T T [N 111F PRI HUS Wt e — . P
"STRCET ADDRESS SIREET ADDRESS
oy st-ar arv-st-ae DO NOT WRI'H'E
- IN THIS SPAC
RAME NAME n TH P E
STREE T ADDRESS STREET ADDRESS
CITy-§T-2F CITY-ST-21P
TImE HILE
RAME HAME,
STREET ADDRESS STREET ADDRESS L
Ciry - ST-IIP S o o GifY-STZP {0 T T e o B : .
TETIRAEI T . . q e
[TV LR I . B L NAME . U ’l - ' \ )
STREET-ADORESS T ot . T - C L SIREETADDR[SS.’ . e
ESRR A . . P [ L N B
O ST-ZP RAOREILEE R - SRR TR [ATVR S TR R I AT LI N

13,7 hereby cefify that the formation Supplied wilh this filing does notqualily for the exemption stated in Section 119, 07(3)(1] Florida Stattes. | further Lelllfy that the information
indicated on Ihis repoft or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: than | ém an officer or director
of the corporation or the receiver or e Hmpowered to execure this report as required by Chapler 607, Florida Statutes; and thar my name appears in Block 17 or on an
attachment with ngaddress, with al

Debra L. Gordon, President d\ [02, 239-945-5511

SIGNATURE AN@OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Date Pyt Phorg £

SIGNATUR

Apr 09, 2002 8:00 am



