| |
2002 UNIFORM BUSINESS REPORT (UBR) May OEI%OE(Z)]Z) 8:00 am]

Bt e Secretary of State
-
DESKINS TECHNOLOGY, INC. 05-06-2002 90268 002 ***150.00
Principal Place of Business Mailing Address
3657 ARUBA COUI_?T 162 COLLINS ROAD NE
PUNTA GORDA FL 33950 360
us CEDAR RAPIDS 1A 52402
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
- ' 42.1413810 Nat Applicable
Zi - - Count = Zi Count iti
P e R U N L 5. Certificate of Status Desired___ [ $8.75 Additional
= tee—ne= e . Fee Required —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
DESKINS, Wl D Street Address {P.C. Box Number is Not Acceptable)
3657 ARUBA CT
PUNTA GORDA FL 33050
City FL Zip Code
8. The abave 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, lyped or printed name of ragistersd agent and tithe if applicable, {NOTE: Registersd Agent signature required when reinstatng) DATE
‘vt
9.¢This corpoeration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘ :
10. El
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 0 Tr‘zz:“;:' r%a(r:n g :\llrgi;gu!;gjncmg 0 fi}g?ohgzisﬁe
(See criteria on back) ® Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PS O Delete TITLE Ochange [ Addition | S
NAME DESKINS, WILLIAM D NAME : &
staceT aooness | 3657 ARUGA CT STREET ADORESS §
carv-st-2¢ | PUNTA GORDA FL 33950 CITY-ST-7IP i
o
TITiE VT [ pelete TITLE (Jchange [ Addilion | O
NAME DESKINS, BEVERLY A CRANE HAME
sTReeT Anoress | 3657 ARUGA CT STHEET ADDRESS
omv-stzp | PUNTA GORDA FL 33950 i | omv-st-ze o
TI7LE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-ZP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy -ST-2IP CITY-ST-2IP
TMLE [ petete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP . CITY-ST-2IP
13. | hereby certify that the information supplied with this fifing does 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 fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an adghgss, with all other like ed. i #/
SIGNATURE: ___ SIGAZ TV EINETZBXZ7ZD 2 -b-03  "'575 9555
SIGNATURE AND rvp;o OR anr? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phong # -
i 5 o AN ;

A e TR




