FILED

e 4/9
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) MSay 1 Zt, 20021, g tO? am
1. Entity Nams G3290 1 04-09-2002 90016 039 ***150.00
DESIGN RESOURCES, OF SARASOTA, INC.
Principal Plage of Business Mailing Address
=T8T ORCHI OARS TRIVE —~ PO BOX 943
S OSPREY FL 342200943 ;
=GARASOTA PE 3023 13
2, Principal Place of Business 3. Mailing Address
Sdite, Apt. #, slc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_:_'p . Pt_. 59.2284939 Nct Applicabls
Zi Cedniry Zip Cauntry . . $8.75 Additional
542‘75— 5. Certificate of Status Desired O Fee Requirod
t 6. Nome and Addreas of Current Registered Agent T T 7 77. Name and Address of New Registerad Agent
prap——— et e e _ I Name__ e R g o - | e
LAT[MANN' STEPHEN E MR. Slre%Address {P.Q. Box Number is Not Acceptable)
~PO-BOX-043. TS SANDSPR LA-LR
~OSPREY-FL-34020-0043—_,
Ci Zip Cod
ity ey FL l ‘p &
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agenl, or both, in the State of Florida.
SIGNATURE
_Signature, Iypod of prinksa name of registarsd agent and titla i applicatie, (NGTE: Regisisred Agert signature required when reinsiating) DATE
8. This corporation is sligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 - Bl
Tax filing reguiremant and elects lo do so. / After May 1, 2002 Fee wlll bet $550.00 o E:E::I?:En%aggri:-lg;ul:iz:n e g’aﬁ?ﬂiﬁ?
" (See criteria on back) ‘ Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS ANC DIRECTORS IN 11 -
ut PST O paiete TLE T @thange [ Addition 5
NAME LATTMANN, STEPHEN E MR. - NAME 3
STREEF ADDRESS smerraookess | 3718 SAMDSPOR. LA 3
omr-sr-2p_TGSPREY-FH-94230— o | peoRoMve  RL 34275 i
e ) Delets e / O Change (] Addition | &
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-5T-2IP
e 3 Dedete - me == | - - O Change [ Addition
_NAME . - . o — B I . —
STREET ADDRESS STHEET ADDRESS | = = B =
Crmy-S7-7P CITY-S1- 2P
me [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TIILE O Galets TITLE [ change [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-$T-2F CITY-5T-ZiP
1MLE O beete TITLE B A Ol change [ Additicn
e - - N R .
STREET ADDRESS v STREET ADDRESS b T
CITY-S7-2P CTY-ST-7P
. 13. I hereby ct}rtilljy1 that ihe infarmation suppiiad with this filing does not qualify for the exemption staled in Section 119.07’3}(1‘), Florida Statutes. | further certify that the information
Indicated on lhis report or supplemental report is true ang accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation ar the recaiyes-e tege empowered to execytahis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an anac BAFrags i ered.
e ) !'r;' * . _
SIGNATURE: //,// ; LAED Yo, (P4 )2/2- 229
SIGNGTUR OF SIGNING OFFICER OR DIRECTOR T Date v “Vaytive Fhone &




