2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM J81715 May 24, 2000 8:00 am
DESOTO ENTERPRISES, INC. Secretary of State
05-24-2000 90081 035 ***150.00
Principa! Place of Business Mailing Address
ivoiu DESOTO RD. 10810 DESOTO RD.
T T FL 33569 RIVERVIEW FL 335694477 o oa o
R i i AR AR AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59—2828234 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T I o - - — T — - A _Name - B e B —_— e T
SHOEMAKER, JAMESR. - Street Address (P.O. Box Number is Not Acceptable)
10810 DESOTO RD.
RIVERVIEW FL 33568
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, o both, In the State of Florida.

SIGNATURE
I YT

CR2E034 (9/99)

5, i 7 Signalura” ypao of printed name of ragistersd ager and s sppticable:ir 2.7 35 (NOTE: Regislered Agent signalre rearec Yo ) S, T R,
Wl§ I BT . E a0t e BN ‘ B . -{.- . Lo N . LR T ;‘1“ L] B
v B PO ot o - s A mn 4o ol ___.;‘; ol LR LT .,
1'8."This carporation'is eligible to satisty iis Intangible:+ | * . FILE NOWIl! FEE IS $150.00 - = l.&," poce Campaign Finaficing ... :$5.00.May.Bo. .«
" Tax filing requirement and eigcts to do §0.7- - = - After MAY 1, 2000 Fee wii be $550.00 it Fund Conribution. - [ “““Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change ] Addition
NAME SHOEMAKER, JAMES R. NAME
sTreeT aporess | 10810 DESOTO RD. STREET ADDRESS
CITY-ST-ZIP RIVERVIEW FL CITY-51-2IP
TmME D _ [ Delete TME [J Change [ Addition
NAME SHOEMAKER, STEVE R. NAME
streer aooress | 10810 DESOTO RD STREET ADDRESS
CITY-ST-ZIP RIVERVIEW FL CITY-ST-2IP
TILE D O pelete TITE [JChange [ Additicn
“nime™ T U['SHOEMAKER, HANNA B~ NAME R - ——— - -
stReeT ADORESS | 10810 DESOTO RD. STREET ADDRESS ’
orv-si-2P | RIVERVIEW FL. | - T CITY-S1-21P
me VAL VAR ARSI R s iR OJ Delete TITLE [ change [ Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2IP
TITLE o O Delete TITLE - _ _ [OJChange [ Addition
NAME NAME ‘ k)
STREETADDRESS [ ) STREET ADDRESS
CITY-5T-2P CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1198.07(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 same iegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowerad. ?QE:.S )@-’
t T &3
SIGNATURE:




