2000 UNIFORM BUSINES!S REPORT (UBR) FILED

CR2E034 (9/99)

I _
DOCUMENT # 282860 . Mar 04, 2000 8:00 am
e ' Secretary of State
DESOTO GROVES AND DEVELOPMENT, INC:
} 03-04-2000 90018 021 ***150.00
|
Principal Place of Business Maiting :Address
5577 SW HYW 72 5577 SWIHWY 72
ARCADIA FL 34286 ARCADIA' FL 34266-3646
Us us
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City &iState 4, FEi Number Applied For
T 59-1055332 Not Applicable
" — —
Zip Country Zip | Country 5. Cerlificate of Status Desired O $8'75 Add'“o"al
| Fee Required
6. Name and Address of Current Registered 'Agent 7. Name and Address of New Registered Agent
. - L . Name '
|
BONNET' CHRISTOPHER P. Street Address (P.O. Box Number is Not Acceptable)
3775 BENEVA QAKS BLVD '
SARASQTA FL 34238 l
City Zip Code
| FL
8. The above named entity submits this statement for the purpcs:e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 5
Signature, typed or prnted name of registered agent and title if apphc@b\e. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligiblé Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects ta do 5o, After MAY 1, 2000 Fee will be $550.00 10. 5:33'23 r%aggni:?guggw:ncmg 0 f{%{gﬂ:&; Ee
{See criteria on back) . | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS :l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcoB ' B Delste TImLE [ Ghange [ Addition
NAME TRUNNELL, THOMAS L [ NAME
sTReet anoRess | 7979 TAMIAM TRAIL S. i STREET ADDRESS
CITY-ST-2IP SARASOTA FL | CIFY-ST-21P
TIME SD ‘ 8 Detete e [ change [ Addition
NAME TRUNNELL, VIVIAN ' NAME
streeT anoRess | 7879 TAMIAM TRALL S. t : STREET ADDRESS
CITY-§T-2IP SARASOTA FL ! CITY-ST-ZP
TIILE P " [ Delete TITLE [ Change [ Addition
NAME BONNET, CHRISTOPHER P. L NAME L
sTreeT anoRess | 3775 BENEVA QAKS BLVD B M . STREET ADDRESS
CiTY-ST-2IP SARASOTA FL | CITY-ST-2IP
TILE D ‘ ¢ T Delets TITLE [J Change [ Addition
NAME TRUNNEL, THOMAS N. ' NAME
STREET ADDRESS | 609 WARREN RD i STREET ADDRESS
CITY-ST-ZIP LUTZ FL ; CITY-ST-ZiP
TIME D i O Dslete TILE [ change [ Addition
NAME TAGATZ, SUSAN ' NAME
sTReeT apoRess | 56828 LONG BRAKE TRAIL STREET ADDRESS
CITY-ST-2IP EDINA, MINN 00000 } CITY-ST-219
TLE D v O oeiete TITLE g,_tr,t__ﬁ_‘y / TRC AL LE ffi Change [ Acdition
NAME BONNET, SHARON ‘ NAME
sTRecr 0oRess | 3775 BENEVA QAKS BLVD | STREET ADDRESS
CITY-ST-2P SARASOTA FL ! CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dées not qualify 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 accurate and thal 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit?all otgrflike empowered.

€

CHRISTOPAER OMNMNET |
SIGNATURE: MW 2/2 q/,, G- Y54-06/0
SIGNATURE AND TYP CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d 'Dala Dayume Phone

|
v



