’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P94000040632 Secretary of State

1. Entity Name 01-23-2003 90158 016 ***158.75
DESANTI & ASSOCIATES, INC.

Prin_ca‘pa\ Place of Business Mailing Address
9055 18IS BLVD. 5237 SE INKWOOD WAY
WEST PALM BEACH FL 33412 HOBE SOUND FL 33455

5 * IR

2. Principal Place of Business 3. Mailing Address . ]
(615" SW Wabeek D |

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State S—=City & State . 4. FEl Number 65 U | Applied For
D)1 m (] r{‘\/ ) ﬁl—‘ . 92?05 Not Applicable

* county ﬁ#‘z' 54%0 “ an A 5. Certificate of Status Desired $8.75 Adaitional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DESANT!, CHARLES W’ - - “nalles . Deda -

S757 5L NAWOOD WAY TS S ARG

HOBE SOUND FL 33455 j

Palm Chy FL | 25D

8, The above named entity submits this statement for the purpose of changing its registered officf or registered agent, orlboth, in the State of Florida. | am familiar with, and accept

SIGNATURE (\ haf l'&s U) Def)&f\“’l. ‘// i - I 05

Signaiure, typed or printed name u! registered agant and lille it applicable (NOTE: Ragistered Agent signature i DATE ¥
FILE NOW!! FEE IS $150.00 o N .
; . 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.QO Trust Fund Coztrigjautlon. o ] f&gg?ohlg:if ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE v [ Delete e P Change 1 Addition
NAME TRELL-DESANTI, LISA NAME f
STREET ADDRESS {6237 SE INKWOOD WAY sweeranoeess | INS S W Walbeelk P,
onv-sr2¢_|HOBE SOUND FL 33455 s P iy, L 24490
e - P O oeete L v [DXthange [ Addition
NAME DESANTI, CHARLES W ' NAME ;
STREET ADDRESS (5237 SE INKWOOD WAY smerraovness |1C(1SS SO Walk>ee k. P .
or-sr-17_|HOBE SOUND FL 33455 s | DAl Crhy, FL 34990
TILE O petete TIILE o L ) ," : L. ] Change [ Addition
NAME TR TT O ) NAME T - ' ? :
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CHY-ST-7IP
TLE 1 Delete LE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-7IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)i) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith an address, with af other like empowered. . ; .
wuh  ii2)p3 222-20-04F

SIGNATURE:(
Date Daytime Phone #

CR2E034 (10/02)



