2000 UNIFORM BUSINESS REPORT (UBR)

FILED

~ 8. The above named entity submits 1his statement for the purpose of changing its registersd office o registered agent, or both, in the State of Florida.

SIGNATURE
Signatara, typed or printed name of 1egisteted agent and e i applicdtle. {NOTE. Registered Agent signatura 1equired when ieinslating) DATE
i on is elial iy i i "0t
9. This corporation s eligible to satisfy its Intangibie . FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 iFee will be $550.00 it
= : Trust Fund Contribution. [ Added ta Faas
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change [ Additian
NAvE DE SOTO, ANTONIO JR o
STREET ADDAESS | 1406 LLOYD'S COVE ROAD STREET ADDRESS
on-sT2 | TALLAHASSEE FL 32312 omy-s1-22
me ST [T Delete TITLE O change [ Addilion
v DE SOTO, BETTY A o
sTeeer a00REss | 1406 LLOYD'S COVE ROAD STREET ADORESS
amv-s1-2° | TALLAHASSEE FL 32312 oi-st-2
TTLE . -~ .[3.Delete- ~ -+ TLE o = R [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE [ Change T3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTf-51-2if CITY-51-BP
TILE [ pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] & CITY-ST-ZIP
T ' ’ 7 pelete TITLE Ol change [ Adition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-87-2IP CITY-ST-2IP

13. ) hereby certity that the jpée
indicated on this repgetor supplements report i
of the corporaticn #f the receiver or trugige cprfituyd e toramo:
changed, or on fith all other Ije

"7 iy
SIGNATUHE: 2710 E) Z-0 )W Bez-0072

NpAYPED O PRINTEE NAME OF SIGNINTBFFICER OR DIRECTOR Date Dayume Phone #

ation Stwplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i e and accuratgand thamy signature shall have the same legal effect as if made under cath; that | am an officer or director
; rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DOCUMENT # B2 .
DOGUM 523357 Mar 24, 2000 8:00 am
DESOTO & ASSOCIATES, ARCHITECTS, INC. Secretary of State
03-24-2000 90090 024 ***150.00
Principal Place of Business Mailing Address
1406 {LOYD'S COVE ROAD 1406 LLOYD'S COVE ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-9687
us us .
il > Ve 0O O AL
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FE! Number Appiied Far
B 59-1715889 Not Applicatile
Zip Courtry i Country 5. Certificate of Stalus Desired (] $0-7D Additionat
: Fee Required
- -6, Name and Addreas of Current Registered Agent - ~ - - ) -7. Name and Address of New Registered Agent = -
Name
DE SOTO CICCHETT'. TAMMY ESQ Street Address {F.0. Box Number is Not Acceptable)
2477 TIM GAMBLE PLACE
TALLAHASSEE FL 32308
City FL Zip Code

CR2E034 (9/99)



