i
. 2002 UNIFORM BUSINESS REPORT (UBR) Jul 24 FZIOI(‘)]%%OO am

DOCUMENT #  P99000106012 Secretary of State

1. Entity Name

DEBRA A. DUBE & ASSOCIATES, PA. 07-24-2002 90131 043 ***558.75

(

Principal Place of Busingss Mailing Address
515 W SR 434 515 W SR 434
#1104 #1104
LONGWOQD FL 32750 LONGWOOQD FL 32750 "
2. _Principal Place of Business 3. Mailing Address ”lmm ”I 'l” I' "m "m Ilm l m ""l llm "’Il "Iu ’m 'm
AL, SR G5 Alap, SR 43d -
Suite, Apt. #, etc: IS?IE‘ A%#‘ ate. DO NOT WRITE IN THIS SPACE
City & State ity & State i 4. FEI Number Applied For
ONGuXD Fl._, | ['ojtcuood FC 59-3614557
ip Country (/‘ Zi ) Country 4— - . $8.75 additional
,Q ,.7 6?)- M . jﬁ.‘j@ R US T 5. (;:_enfflvt‘:a_te of Status Desired ~—~ fgreﬂequireqh _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
DUBE, DEBRA A Street Address (P.0. Box Number is NDW
15 CARDINAL DRIVE

LONGWOOD FL 32779 _——
‘ £ City_,_mr" FL | 2 Code

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 U/H

Signature, tyﬁad o printed name of ragistarad agent and titla if applicatie, (NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - ‘
10. Elect
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 EriztlizrzaQ§;L?guE::ncmg fg;%?ohé?éfe
(See criteria un back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e OMD ] Delete TITLE {J Change (] Addition
NAME DUBE' DEBRA A NAME
STREET ADDRESS | 15§ CARDINAL DR. STREET ADDAESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-S8T-2IP
TIME O pelete TITLE [ change [ Addition —l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N T me 7| T T e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . ’ [ pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ celete TITLE [d change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CHY-ST-Zip
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
g does not qualify for the exemption stated in Section 119.07,
at my signature shall have the same legal ef
d fo Axecute this report &s required by Chapter 607,

CR2E034 (9/01)




