2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT ¢ PO900007 1827 “Seeretary of State

JEFFREY M. DEBITETTO, P.A. 08-17-2000 90002 022 ***550.00
Principal Place of Business Mailing Address
327 S LAKE CORTEZ DRIVE 327 S LAKE CORTEZ DRIVE
APOPKA FL 32703 APOPKA FL 327034815
oo T U000 AR
2601 Coivrsaals & e/ 1607 Lararnsed TAs/
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i o l“" ft.. j 9- 309292 Not Applicable
Zip Country Zip ' Country " . $8.75 aaditional
33,7 i US# FrrL Usgs . 5. Certificate of Staius Desired O P Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B -
- e s O Y - '/, [
PURCELL, CHERYL A Street Addres!(F‘.O, Box Number is Not Acceptable)
533 N PARRAMORE AVE 26+ ol -/

' ORLANDO FL 32801

[

i ' Zip Cod
C'wg,qnu FL ?a_-gﬁ-—

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.

SIGNATURE X \TET-FKL&\/ p MBL—_B; = FT‘()>}°= _ X Q'* f‘( ~ OC)

CR2E034 {9/99)

Signature, typed or printed name of regislfrad'agenl and ttle if applicdtle. * {NOTE Registerad Agent signature required when reinstating) DATE
, . L ) n
9. This corporation is ellglble to satisfy its intangible . FILENOW!! FEE |$f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement’and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e D ] Delete TITLE D S change [ Adaition
NAME DEBITETTO, JEFFREY M ‘ NAMIE Dab’pamtc TaSfpaq m
STREETADDRESS | 327 S { AKE CORTEZ DRIVE STREETADDRESS | = g9 = md4£ m: /
CITY-ST-2iP APOPKA FL 32703 CITY-ST-21P wm. 3
THLE 1 Delets TImLE - O Change [ Addition
NAME , NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete THLE * Ochange [ Aaditicn
HAME NAME —
STREET ADDRESS ' - STREETADDRESS | e T T
CITY-ST-Z1P ) CITY-ST-2IP
TITLE O Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-81-2IP CiTY-ST-2iP
TITLE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LITY-S1-21P . CITY-3T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-Z2IP

13. | hereby certify that the inforration supplied with this filing does not gyalify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate#hd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empeagéred €this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _A\/SICZ ) Y 0d

SIGNATORE Wmmeo NAME OF SIGNING OFF) DIRECTOR , 4 " Das Daytime Phone #
M .
7 = -




