2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. £ntity Name

DOCUMENT # 129252

~ May 01, 2001 8:00 am

DE SAUSURE REALTY COMPANY, INC. o Secretary of State
05-01-2001 90096 040 ***150.00
Princigal Place of Business Mailng Address
905 STONYBROOK CIR 905 STONYBROOK CIR
PT ORANGE FL 32127 PT ORANGE FL 32127
us us
Sule, Apt. it et Suite, Apt. #, etc DO NCTWRITE IN THEIS SPAGH
City & State Ciy & Slate 4. FE! Number 59.0992861 Appiiad Sor
Not Aoo. cano
£ip Couniry Zin Country

5. Certificate of Slatus Desired O %i‘?iﬁ?ﬁé“om

6. Name and Address of Current Registered Agent

X

7. Name and Address of New Registered Agent

NELSON, GEORGE T
805 STONEY BROCK CIR
PORT ORANGE FL 32127

f

Name

Stroot Address (PO, Box Namber is Not Acneptabls)

H

City Zp Cone

SIGNATURE

8. The above namod ontity submits this statement for the purpose of changing its regisiered office or registered agont, or both, in the Sta

State of Flor.da

Sgrature typad or of ted ramo ¢ rog stored age and ke fapaticaale

T

[
g o ation is eigible to satisfy its Intanginl FILE N HFEE IS $150. L . )
9. [1is fprpordt\ nis e igible to satisfy its Intangible ) FILE MOWH! FEE iSj .‘33’10[100 10. Elostion Cansaign Fransing $5.00 ay Bo
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee wili bz $550.00 Trust Fund Cortiou: o Add.ed i Fo
R st I3UL0N, ges
(See criter'a on back) 0 Make Check Payable to Departinent of Staie '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF.CERS AND D:AECIGHS IN 1
it PD O Delete T [ acditen | 3
HANE NELSON, GEORGE T NAME =]
siceraooness | 905 STONYBROOK CIR STREET AJDHZSS 3
crv-st-oe - | PORT ORANGE FL 32127 CITY-51- 7P =
T |
3 [ oeete TITLE T Crarga g
MiskiZ HAME :
STRECT ATDRESS SiRER] ADIRESS
orY-ST CTY-97-217
miL L Delete TTLE
MM AL
STRELD STATT ADDRESS
GiTy-ST-21P ;
TLk [ oeletz 7Tz [ Change [ Anginn
SAMD NEE
SISEET ADDRESS STREE™ ADDRFSS
LY ST 2P Y 8- :
TITLF 1 oole e r o ] Aeditan
NAKE NAME
I STRFET ADDRZSS STRIIT ADDAZSS
O -51- 2P I-SI-EP
i 1 belere e
HEHE HEME
STRELT ADDRESS STREET ADOASSS
2181 AP CIY-S1- AP

of the: corparation or the raceiver o
shanged, of on an attachment w

SIGNATURE:

an address, .

rusiee empowered
a5 otqer i

RN

13. i heraby certify that the information supplicd with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | Turiner cari®y thal tha i
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legai efect as it made under oatr that | am an ol
coute this report as reguired oy Chapter 807, Florida Statutes; and that my name appaa&s in Bloga
empowebd

LOTN

Fa

SIGNATURE Aaé’TVPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tater




