2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005969 Jan 21, 2000 8:00 am
" Enty e Secretary of State

V.J. DESIO MEMOGRIAL POST 10476 INC. 01-21-2000 90089 029 ****§1 25
Principal Place of Buginess Mailing Address
3725 CAPE HAZE DRIVE 3725 CAPE HAZE DRIVE .
ROTONDA WEST FL 33947 ROTONOA WEST FL 33947-2314 ouHdas 7L
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
2044 Not Applicable
Zip Country Zip Country " . $8.75 additional
_ ) ) _5 Certl_f\‘cate of Staltus Desired O Pee Required
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptaile
DESIO, VINCENT W ¢ pracie)
41 ROTONDA CIRCLE
ROTONDA WEST FL 33947 o T
i FL io e
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 Floriga.
SIGNATURE
Slgnature, typad or printed name of registered agent ang title if applicable. (NOTE' Registered Ageni signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG QFF!CERS AND DIRECTCRS IN 10
HILE DC [ betete TTE [ Ghange [ Addition
NAME DESIO, VINCENT W NAME ]
STREET ADDRESS | 44 -ROTONDA CIRCLE STREET ADDRESS i
CITY-ST-2IP ROTONDA WEST FL 33947 CITY-ST-ZIP \
TITLE T O Delete TIMLE 1 cChangs [ Addition
NAME MGHLER, CHARLES NAME
sTReeT ADoRESS | 198 ANNAPOLIS LANE STREET ADDRESS
orv-st2¢ | ROTONDA WEST FL 33047~ ' orestze [0 - - : -
TITLE v O Delgte TITLE [ change  [] Addition
NAME FITZGERALD, HENRY NAME
STREET AGDRESS [ 43491 ROMFORD AVE. STREET ADCRESS
CITY-ST-2IP PT CHARLOT"E FL 33981 CITY-S1-2IP
TITLE TR [ pelete TITLE [ Change T Addition
NAME GRISSELL, HENRY NAME
STREET ADDRESS 6314 DRUDE CT STREET ADDRESS
GITY-5T-2iP PORT CHARLO‘!TE FL 33981 CITY-ST-4iP
TITLE O Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE O Delete TMLE i Change [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-8T-21F

12, | hereby certify that the information supplied 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 repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: CASLORE o AR es F Monter  (-14-00  944-037 147>

SIGNATURE AND TYPED OR PRINTEI\NAME OF SIGNING OFRICEN GR DIRECTOR Data Davime Phons #

ey gy



