2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S28802 Apr 22,2000 8:00 am

1. Eniy Namo ecretary of State

DE BOER INTERNATIONAL’ lNC 04-22-2000 90059 034 ***150.00
Principal Place of Busingss Mailing Address
=53 QAK CLUB CT : 3503 OAK GLUB CT
Tt CITY FL 33567 ‘ PLANT CITY FL 33567-7260

006654626

VN

2. Principal Place of Busiﬁess 3. Mailing Address Hll"m "”m
3705 TAmpa £o. . | 3105 TAMPA KOAD
Suite, Apt. #, etc. 7 ' ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SurTE /- LS /A
ity & State . ity & State 4, FEI Number Applied For
DLOSMAR. | |77 OLDS /ME; FL 59-3050646 Not Applicable
P 32,77 Cougr“_:_ _ 257‘0 L1777 Country ) 5. Certficate of Status Desied [ gg';asqlﬁgﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Name
COOK" DENNIS A-" CPA. Street Address (P.0. Box Number is Not Acceptable)
1000 BELCHER RD STE 6
LARGO FL 34641
o City FL | ZpGoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and tle I applicable (NOTE; Registared Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $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 O Added to Foes
{See criteria on back) : O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
e PDST O Delete MLE [lcnenge  (J Acdiion | §
NAME DE BOER, WANDA NAME 2
- ~
stesT aDoRESS | 3503 QAK CLUB CT stheer aouress | A 705 TAM PA RD. STE_ /A %
orv-st-7 | PLANT CITY FL 33567 CITY-5T-2P OLDSAMAR . FL 77 §
7 T
TmE VP O Delete TLE [l Chenge [ Addition | O
NAME MOELLER, SCOTT NAME
staeeT aooress | 3503-OAK CLUB CT STREET ADDRESS \5705 TAMPA ED. STE /A
om-st-2p | PLANT.CITY FL 33567 . Nowswe | DLOSMAE, B - SHETT . e = |
TE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P CITY-5T-2IP
TITLE 7 petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemaption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd 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 ar trustee efipowered o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an gdfir I i mpowered
y /

19y e S0 J1355-6508

rod = ey
SR
AW
PRINTE?ﬁmE fFﬁﬁNING OFFICER OR DIRECTOR f Day Daytima Phons #
T — 7

SIGNATURE: Sﬁ@ﬂ 1




