2003 FOR
UNIFORM B

PROFIT co
USINESS REPORT

e e | |
RPORATION

FILED
Jan 13,2003 8:00 am

DOCUMENT #

1. Entity Name

JEFFREY M. DEBITETTO,

P99000071827

P.A.

(UBR) Secretary of State

01-13-2003 90817 004 ***150.00

Principal Placa of Business
2607 CANTANCLUB TRAIL
APOPKA FL 32712

us

Malling Address

2607 CANTANCLUB TRAIL
APOPKA FL 32712

us

11000449

2. Principal Place of Business

3. Mailing Address

T llll

DEBITTO, JEFFREY M
2607 CARANCLUB TRAIL
APOPKA FL 32712

A
8. The above named entity
the obligations of ragiste

“

SIGNATURE

submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
red agent.

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_35 7 Applied For
92 24 Not Applicabie
Zj Countr Zi Countr iti
P y P y 5. Certificate of Status Desired O $8.75 Additional
et . . e ) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. : Name

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL |

am familiar with, ang accept

Signature, typed or printed name of registered agenl and title if applicable

(NOTE: Registered Agent signature

required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILe D [ colete TTLE CJ Change [ Addition ‘_c:' 3
NAME DEBITETTO, JEFFREY M NAME g “
STREET ADDRESS | D807 CANTONCLUB TRAIL STREET ADDRESS 3
arest-2e | APOPKA FL 32703 ar-s1-2¢ fﬁ
TITLE 7 Defete TITLE (J change 77 Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZiP CITY-ST-7IP

MME~~- - .- e . 1 Delete TITLE o= T - {1 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P CITY-8T-21p

TTLE [ Detete TITLE [ Change 7 Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIrY-ST-21p CITY-ST-21p

TITLE 7 pelate TiTLE (O Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CIry-sT-2IP CITY-5T-2IF

TiTLE O peiete TITLE CJ Change  [] Addition

NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certity thatYhe informatio

indicated on this report or supplemental report
of the corporation or the receiver or trustee em,

changed, or on

an attachment with an address thapttkere
SiGNATURE: Ko SIGHATL S S A

Bt AND TYP| ,ﬂ"} m:gflc_ejg‘_wjn_g;ront@

SIGNAYUY!
=

n supplied with this filing does not qualify for the exempiti
i d that my signajure

15 true and accurate 3
powered 10 executes

on stated in Section 119.07(3)(1),
Nave ihe same legal effect as if made under oath: that
diod by Chapter 607, Florida Statutes;

and that my name appears

Florida Statutes. | further certify that the information
I 'am an cfficer or director
in Block 10 or Black 11 if

Date Daytime Phone #




