| |
FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am"

1. Entity Nameg Secretal ’f Of State >
DESOTO & ASSOCIATES, ARCHITECTS, INC. 05-15-2002 90159 013 ***150.00
Principal Place of Business Mailing Address "
1406 LLOYD'S COVE ROAD 1406 LLOYD'S COVE ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number : Applied For
59—1715989 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
- -+ = —B..Name and Address of Current Registered Agent-— _ e — =~ |.. . , - 2z o~ - 7..Name and Address of New.Registered Agent —__ .- -: - .| ..
Name
DE SOTO CICCHET"' TAMMY ESQ Strest Address (P.O. Box Number is Not Acceplable)
2477 M GAMBLE PLACE
TALLAHASSEE FL 32308 '
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 Fiorida,
sibNATURE
T, Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registersd Agsnt signature required when reinstaling} DATE
" Il
R o e . 1
8 ihlsfﬁprporanclm is ehlglblj tal} se:t\ifyéts Intangible FILE NOW!! FEE IS $1‘50 00 10. Election Campaign Financing $5.00 May Be
ax ”n.g r.eqmremen and elects lo co so. After May 1, 2002 Fee will b‘ $550.00 Trust Fund Contribution. [0 Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t2. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [[]Change [ Addition §
NAME DE SOTO, ANTONIO JR NAME e
STREET ADDRESS | 1406 LLOYD'S COVE ROAD STREET ADDRESS §
CITY-ST-2iP TALLAHASSEE FL 32312 CITY-ST-2IP : o
a4
THLE §T O Detete TMLE Clchangs [ Addllion | &
NAVE DE SOTO, BETTY A NAME
STREET ADDRESS | 1406 LLOYD'S COVE ROAD STREET ADDRESS
CiTY-ST-2P TALLAHASSEE FL 32312 CArY-ST-2IP _
CTME S B g — === = []peete> > e =) o emmaes s ovosTms s Tmees s sao— 7 - [i] Change= ] Addition -
NAME , NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP - CITY-3T-2IP
TITLE [ Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2P - _
me , T, ’ - oeleta TITLE ‘ O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP . . .. CITY-ST-2IP
mE, .. ] L g 0L . e LTITLE . . . . - . [ change [ Addition
NAME i R Do : Tl NAME e s e v i e
STREET ADDRESS | © i ‘ T - STREET ADDRESS
OTY-STZp |7 AR T T e e B T " T 7 7 Qomvstae oo : e
13. | hereby certify that 1he |n‘ i i ith this " er does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cemfy that the information
indicated on this repg f 5,41 A accurate and that my signature shall have the same legal effect as if made’under oath; that | am‘an officer or director
of the corporation pf the receiver or truste to ecute this report as required by Chapter 607, Florida Statutes; and that my name ‘appears in Block 11 or Block 12 if
changed, or on agl atachment with an ad bl ethér like empowered.
A ) ATV
SIGNATUR 7 Y-aL-ar_ $80-$A3-7904
Date Daytima Phone #




