2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DEBORAH L. VANDERBILT. INC.

DOCUMENT # PG9000088258

Principal Place of Business

10 W. WOLF ST.
AVON PARK FL 33825

Mailing Address

10 W. WOLF ST.
AVON PARK FL 33825-2408
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7. Name and Address of New Registered Agent

VANDERBILT, DEBORAH L
10 W. WOLF ST.
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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.
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(NOTE: Registered Agent signatura required when reinstating)

DATE
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Tax filing requirement and elects to do so.
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" After MAY 1, 2000 Fee will be $550.00
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2;?67

S FIEE-NOWIFEE IS S T80:00° 2552

RO ——

~"4$5.00

Pt e s —————————
“710.” Election Campaign‘Financing™ = ™~
Trust Fund Contribution.

—_—

Ma

y Be
Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD O3 celete TLE O change [ Addition
NAME VANDERBILT, DEBORAH L NAME
STREET A0DRESS | 10 W, WIOLF ST. STREET ADDRESS
CITY-5T-2IP AVON PARK FL 33825 CITY-ST-2IP
TILE [ Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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CITY-ST-2IP CITY-ST-2IP
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HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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