2000 unlﬁonm BUSINESS REPORT (UBR) FILED

DOCUMENT, # F96000006245 Sgp 18,2000 8:00 am
1. Entity Name . e
DESKINS: TECHNOLOGY, ING. ecretary of State
sy 09-18-2000 90041 036 ***550.00
Principal Place of Business Mailing Address
1450 BOYSON ROAD 1450 BOYSON ROAD
HIAWATHA 1A 52233 HIAWATHA (A 52233 e w
us us
ity AR AR e
36T Ajuah u..a Covizny RO NE
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
& 360
ity & State City & State 4. FEI Number - Applied For
WTA  GoroA L CEoRR Qadmps +H 42-1413810 Not Applica's
ZI%‘iqs o Cc;u)r:tgr l les'a"\b a COUKVS 5. Certificate of Status Desired [} §£.;3,L.:$d;tional
- .“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ’ Name
DESKINS, WILLIAM D . —
3857 ARUBA CT Street Address (P.O. Box Number is Not Acceptable}
PUNTA GORDA FL 33950

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 Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title i applicable. {NOTE: Registerad Agent Signature required whan rainstating) DATE
L
9.: This corporation is eligible to safisty its Intangible - ‘FILE NOWI!! FEE IS $550.00 10. Elcti ian Financi
4 +Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Erg;“gzniagoﬁ;%:m; n cing 0 ESI 'oqoh;‘:zisae
(See criteria on back) O Make Check Payable to Deparlmsnt oi Stale
1. OFFICERS AND DIRECTORS . -~ [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TLE PS [ Delete TITLE - Pchange [ Addition
nave~s - 0 1 DESKINS, WILLIAM D" NAME e
STReET ACDAESS | * 7941 HAMPSHIRE DR. N.E. smecraooiess | 3o ST s fe
on-st-2P | CEDAR RAPIDS IA'52402 .1 e oo Cv-1-7P Puu‘vﬁ &oton FL 33950
TITLE VT I A TITLE EChange [ Addition
NAME DESKINS, BEVERLY A CRANE NAME . QuBh &
STREETADDRESS | 7241 HAMPSHIRE DRIVE NE STREET ADDRESS LS" friiu
CIrY-ST-2P CEDAR RAPIDS 1A CTY-ST-IP SR GQ *LOA PL_ 33‘\ 0
CTMNE..  ~ |- - . ’ . Cloelete -~ § TmLe- . -~ ~ -] Change ] Addition"
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ betete TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TTLE O velete TILE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-1IP . CITY-$1-2IP
TILE 3 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

13. I hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 1 19.07&3)0} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

changed, or on an attachment w44 an address, with all other like £g
SIGNATURE: %’5//0‘5
Cate Daytima Phone ¥

SIGNA URE ANDT\"P D OR PRINTEP NAME OF SIGNING GFFICEA OR DIRECTOR

CR2E034 (5/00)




