FILED

,2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00
DOCUMENT # P98000004115 S%{retary of Stateam

1. Entity Name

DES‘MED'A |NC 05-17-2001 20404 036 ***150.00
y .

Principal Place of Business Mailing Address
39 HIDDEN HARBOR LANE PO BOX 5833

DESTIN FL 32541 DESTIN FL 325405833 Dﬂﬂ 538 65

S — — 1 NI WEOR R N

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
- - ied F
City & Stale City & State 4, FEI Number 59.3504572 - Applied .or
, . Not Applicable
i e - s e Zipm—— s L - " 4
- .le b o Country P Country.. 8. Cerlnflcatgof Status Desired” - [J $8'75- Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BIANCAMANO, TRAYCEE
Street Address (P.O. Box Number is Not Acceptable)
39 HIDDEN HARBOR LANE (
DESTIN FL 32541 -

_

City FL Zip 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

Signature, typed or printsd name of registered agent ard title it applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
P | e et | o sagune
ax ”,g rgqmrem and elec . m/ r ’ w * Trust Fund Contribution. | Added to fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PCEO O Delete § e v’ [ Change  [Xaddition
NAME BIANCAMANO, TRAYCEE NAME Ropert \BLaicanato
sreet aookess | 39 HIDDEN HARBOR LANE SREETIDORESS | 3 g HEDDEN HArBor LAME
CITY-ST- 2P DESTIN FL 32541 CITY-ST-2IP DE_ﬁT’IM , ElL BasshH
TITLE O] Dslete TMLE pLeo ‘ [XChange [ Adition
NAME NAME rizn CéﬂF— B;,q,qc,q,u;ﬁp{o
STREET ADDRESS STREET ADDRESS ;1 bp ® LAapis
GTy-ST-21P CITY-§T-2IP DE/‘ST']J_\J , FC 355D
e [ Delete IMLE ' [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE 1 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIiTy-ST- 2P CITY-51-21P
TITLE ] Delete MLE O Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CTy-ST-21P
TITLE ] Delete TITLE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusize empowered to execute this report as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE:

aiaty
SIGNATURE AND TYP Daytime Phore #

7] . .
RINTED NAME oF SIGNING OFFICER OR DIHECTOR 1

0035108

CRZEQ34 {10/00)



