£ _ ,
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000082671 .
s May 15, 2000 8:00 am
# JOHN DEBICKES AND ASSOCIATES, INC. Secretary of State
02-25-2000 90008 020 ***150.00
Principal Pace of Business Malling Address
804 AUTUMN GLEN DR 804 AUTUMN GLEN DR
MELBOURNE FL 32340 HELBOURNE FL 323406423
F-_'!-"'—'?" o
Suite, Apt. #. slc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stae City & State 4. FEl Number Applied For
cl b 35? 73‘] 3 Not Applicable
Zj C j
P ouniry op Country 5. Certificale of Status Desired ] $8.75 auditional
Fee Required
B. Rame and Address o} Current Registeret Agent 7. Hame ant Addyess ol Wew Registered Apent
’ ; - Name — -
DEBICKES, JOHN .
! - Street Address (P.O. Box Number is Not Acceplable)
804 AUTUMN GLEN DR
HELBOURNE FL 32940
City FL I Zip Code
8. The above narned entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.
| SIGNATURE
Signature. typed or paniod name of registerad 2gent and utle if applicable. (NOTE: Ragisiered Ageni signature required whan reinstating) DATE
9. This corporation is eligible lo salisfy its Intangible FILE NOW?H FEE IS $150.00 lecti o Financi
Tax fiting reduirernent and slects 1o do sa. E/ after MAY 1, 2000 Fee will be §550.00 " gr:(;r::r%ag:;?gmi:: ik ] ﬁt;SRCx’zﬁe
(See criteria on back) Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
+ k] . T > LE
IME D Pregideat [ elese TITLE QL PPES DE T [ Change (BTt
A DEBICKES;, JOHN NAME De Bickes Kerth
staeer avoaess | 804 AUTUMN GLEN DR SRETA00RESS | B tf AUt ova n Glen Dr-
om-st.ze _l[\)AEIfOURNE FL 32940 orest?®  Melboyy ne : FL_ 33940 -
WLE 8 3 oetee L ‘t‘.(‘ﬁ‘;‘av. = (3 Ghange ‘Additian
HAME DEBICKES, KATHLEEN T NAME W, tt; ) Robe ~T
STREET Apoaess | 804 AUTUMMN GLEN DR O ARess ) FdTF Vi 1l Dr-
omv-sr.z¢ | MELBOURNE FL 32040 ms® | Melbaurne FL 33340
e ' £ tetete TinE L [l Cange L] Addition
NAME ) NAME
STREET AQDRESS STREET ADDRESS
GITY-ST. 2P CiTy-ST-2IP
TILE (3 selere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21° CiFy-SI-2P
me £ beleto une [0 Change L] Additicn
NAME HAME
STREET ADDRESS e - STREET ADDRESS
CITE-S1-2% i . . R LT-gT-e . .. e .-
TILE ' v : T D Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-51-21P CITY-51-2IP
13. | hereby certify that the infarmation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certity that the inlormation
indicatec 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 of Block 12 if
changed, or on an atachment with an addrass, with alf other ke empowersd. ,D (B "
. y o o \}6 e ”w' e. 4 uc&s
OISR RGN R/¢/a6 3ay-1825353
[

SIGNATURE:

A Ly it
E AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR BIRECTOR Date

- 3 E Daytime Phong ¥ ﬁj

CR2EC34 (9/99)



