2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # J69186
1. Entity Name

DESPAIN INVESTMENTS, INC.

Secretary of State

05-01-2003 90262 043 ***150.00

AY 0210800

Mailing Address

11965 ARMSDALE RD
JACKSONVILLE FL 32218
us

Principal Place of Business
{1965 ARMSDALE RD
JACKSONVILLE FL 32218
us

3. Malling Address

[LCTAS

2. Frincipal Flace of Business

1 u’\ﬂ\%uv;_ Ao

INTLTARRA AR

Suite, Apt. #, stc. Suite, Apt. #, etc.

ke O“f’

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
D P@M % (l/_ l;ﬁ”(, 59-2815381 Nol Applicable
Zip Country Zip Country " : $8 75 Additional
—%20 7 3 5. Cerlificate of Status Desired rl Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—-DESPAIN, DENNIS M. < oo . _
11965 ARMSDALE RD
JACKSONVILLE FL 32218

rrmr—— it

DESPAIN, DENNIS M.

Street Address (P{O-Box:Number:is-Not-Acceptable) - -
950 Jason Scott Dr.

™

City
Jacksonville

FL

85%%6

SIGNATURE

enlity submits this stazernenl for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

&—L Perrs M Do Sppdr!

/'/dw:o?

S\gnalure Iyped or printed name of b enaﬂ agent and lile i applicable.

(NOTE: Aegisterad Agent signature reguirgd when rainstating)

r f oae

FILE NOW!!! FEE IS 3{4_0.00
After May 1, 2003 Fee will bs $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : (7 Delete - TILE Crange [ Addiion | &
NAME DESPAIN, DENNIS M. NAME < S
stReeT a0DRESS | 7563 BRETT DRIVE -+ STREET ADDRESS ’ 4 65 Aﬂ M D R l"‘é AP 3
omv-sr-ze | JACKSONVILLE FL 32222 avsw Y IRCEDO VI E FL 32216 g
7 .
WILE DS [ Delete TILE ﬁﬁnge ] Addition g
NAIE DESPAIN, TERRY L. NAME
STREET ADDRESS | 7563 BRETT DRIVE STREET ADDRESS $ S A ME, AS A gj vV {
cov-st-ap | JAGKSONVILLE FL 32222 cimy-5T-21p
THLE [ Delste TILE [Jchange [ Addition
NAME NAME. —— - - ' e
STREET ADDRESS EErAm T e T - - STREET ADDRESS |
CITY-ST- 2P CITY-5T-2F
TIHLE Delete TILE ange ition
] O ch O Aditi
NAME NAME
STREET ADIDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME [ Delete TIE f [ change [ Acdition
HAME NAME
STREET ADIDRESS STREET ADRESS
CITY-5T-2IF CITY-ST-2IP .
ITLE 1 Detete TITLE [O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-21P CITY-S1-21P

12. | hereby certify thal the infarmation supphed with this filing 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 is true and accurate and that my signature shall have the seme lega! effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“5 s M DeSphm //5/3003' 7?

, with air other like empowe

S2CNANALE ..mlg:@U

changed, or on an att

SIGNATURE:

0¥
7-4G403

SIGNATURE AND TYPED DR PRINTI

IAME OF SIGNING OFFICER OR DIRECTOR

Dal Daytime Phora #




