2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

E. DEAL ENTERPRISES INC.

DOCUMENT # P99000064516

Principal Piace of Business

09 E. AIVER AD, BV

Malling Address
939 E. RIVER RD.

255/ Psrmer ,%:M%f /«D e

WEWAHITCHKA FL 12065 i WEWAHITCHKA FL 320654807  «
2. Principal Place’of,Busingss ~ .- 3.”Mailing Addrass "~ .L 7

L8505/, 0554% //Wz/ﬁ/ﬂ

Suite, Apt. #, etc.

) eSS P - g

B -

Sunte Ap[ #, etc.

-3

FILED
Jun 07,2000 8:00 am
Secretary of State

05-13-2000 90041 044 ***150.00

A R

0O NOT WRITEIIN THIS SPACE

&

-~.7._Name and Address of. New.Registered. Agent

e e

— e B.=Nams and Address of.Current Registered-Agent.. . -

City & Stale . City & State : 4, FEI Number Applied For
lodazsce L TH/fnhazsze __F 4 55 3585 73¢ | lwnepes
-725 5 / 0 C;{mf; ﬂ 325 3 / 0 002?34 5. Cerlificate of Status Desired ] ?esa';?qgﬁ‘b"a‘

DEAL, EILEEN M
221 E. RIVER RD.

--- WEWAHITCHKA-FL 32465

Name

DEAL Eifecw

Street Address (P.O. BoxNurnber is Mot Accepta?
55/ Dseak MALuE, £

T b 55 2.2

FL

&ode

8. The above named entjty submits thls staternent for the purpose of changing its registered office or registsred agent, or bolh, in the State of Florida.

s:enwunsm LO eall

DATE

Sigralum, typed or prnted rame of registerad agant and Ltig d applicdbla

{NOTE. Registersd Agont signare required when reinslanng)

9. "This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

> FILE NOWI1I! FEE IS $150.00
"“After MAY 1, 2000 Fes will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TME L6 M. DEAC E] Delete T [ Change [ Acdilion §
;Anfmomass oI5| OSCAR HRRVEY Rb. ? :::air ADORESS g
o o a o
CITY-83-2P TALAHASS / . JI/ CiTy-ST-2IP &
i
TmE O cetete ’5’6 TME ' DO change [ Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-51-2iF
TILE ] pelste 1117 S K O [Z].Changa——L=] Addition- ;-
—_— o ——) T —— bt -
NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T- 20 CITY-5T-2P
1)1 U B X 1= ME, S e — [ Change_ [T Addltion_! . -
HAME NAME
STREET ADORESS STREET ADORESS .
CITY- S1-2P CTY-5T-2P
TTLE [ Delete TTLE (O change  [] Asdition
NAME NAME
STREET ADORESS SVREEF ADDRESS
CITY - ST-2IP cy-si-2IP
THLE [ Delete TINLE ) Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-§T-2

13, | hereby cerify that the information supplied with this filin
indicated on this report or supplemental report Is true and accurate and that my signature shall
of the cerporation or the receiver r rustee empow:

changed, of 6n an attachment with an address, with all gther like empowered.

SIGNATURE:

does not qualify for tha exemption stated in Section 119.07(3)(), Flodida Stawtes. | further certify that the information
have the same legai effeci as if made undsr oath; that
ered to execute this report as required by Chapter 8§07, Florida Statuies; and that my name appears

) am an officer or director
in Block 11 or Block 12 if

TURE mﬂwﬁnoﬂm«m HAME OF SIGHING CFFCER OR DIRECTOR

Oayuma Phona #




