2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766430 Mar 16, 2000 8:00 am
1. Enfity Name
DESOTO PLACE PARK, INC. Secretary of State
03-16-2000 90090 002 ****5]1 .25
Principal Place of Business Mailing Address
DESOTO PLACE PARK, ING £100 UNIVERSITY PKY
SARASOTA FL 34234 SARASOTA FL 342342647 R
us us
R s IR A A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIE SPACE
City & State City & State . 4. FE! Number Applied For
59‘2366248 Not Applicable
Zp Couriry e Country §. Coertificate of Status Desired O $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— = — —_——— —_— ———T T _Name e T T T T e L m— - —_—— e —— —
KORP, W|L|.|AM R Street Address (P.O. Box Number is Not Acceptable)
333 SOUTH TAMIAMI TRAIL
SUNE 199 _ .
VENICE FL 34285 oty FL | “pCoce
8. The above named gnti;y submits tiis statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE _ot 2
Signature, typed or prifted nama of registerad agent and title if applicable (NOTE: Registered Agant signature required when reinstating) DATE
. FILE NOW R 9. Blection Campaign Financing .$5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE p O Deete TWiE v} O Crange [ Addition
NAME MYERS, SHIRLEY NAME MARION BRISoN
STREET ADDRESS 1 4100 UNIVERSITY PKWY LOT 54 STREET 00RESS | {0 UNWE R $LUTY SV o |
crv-s-2¢  SARASQTA FL ovsr | CARRAGOTA FL 34 v Dy
T T 8¢ Derle TmE v < o [ Chenge  pRAddition
NAME DRAGOON, G NAME BERoOKS E -
stheE1 A00resS | 1100 UNIVERSITY PARKWAY RIS | (g o WNINERS 1T PRRKWAY
crv-sT-2P L SARASOTA FL — A = CITY-ST-2IP SARASCOTA F‘L A2 2d
TITLE D [ Delete | BT )] I - [JChange  [PRsddition
NAME STROHM, B NAME LoTIS wmLILLE - .
STREET ADDRESS f \ RSATH Prew 7
1100 UNIVERSITY PARKWAY staeeT anphess | \Lioe> LW W E
cmv-si-2P | GARASOTA FL CITY-ST-2IP SALASs Th, ﬁ{_ Fkvard
e D ‘ O Delete TLE T/< i $4Change [ Addition
NAME CHASE, D NAME
STREET ADDRESS 1100 UN[VERSITY PARKWAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL cIvy-ST-2iF
TinE D 7 Delete T y) gcnan&i PRaddition
NAME BRIGGS, H NAME MABEL HoOSTETLE E‘;KS’T‘?:{ ~eT
STREET ADDRESS | 1100 UNIVERSITY PARKWAY sweeraocress |1V 00 UNINERSITY hadt
crv-s-z¢ | GARASOTA FL crv-stze | S P‘—(?_ﬁ-go‘[‘ﬂJ L 3Ny
TITLE D [ Delate TITLE (V4 WMChangs [ Addition
NAME JASPER, R - NAME
STREET ADDRESS | 1100 UNIVERSITY PARKWAY STREET ADDRESS
CiTY-ST-2IP SARASOTA FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SICIOVUSEEARUEINEG y [Ture  Work (2p0m®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayims Phone 4

CR2FNA7 (9/a9)



