FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

JOCUMENT #  PO0000011979 Secretary of State

" Entity Name
vV DEESIE, INC. 02-20-2002 90136 044 ***150.00
incipal Place of Business Mailing Address
'50 LAGOON RD 8050 LAGOON RD
T MYERS BEACH FL 33831 FT MYERS BEACH FL 33331
Principal Place of Business 3. Mailing Address H"u"‘ N m" |Iml N "H! ||“| ||l||||||| ““I |m”lll| ml lIl‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0996%3 Not Applicable
Zip - —ms L Couniry: TR s i TP, e [ COUNRTY T T '5.'émca=ﬁ.3téihﬁesireﬁﬁ o $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
| Name
MA“‘AND' RUDOLPH K Street Address {P.O. Box Number is Not Acceptabile)
12995 S CLEVELAND AVE, SUITE 107
FT MYERS FL 33907
City FL Zip Cede

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

GNATURE

3 Signature, typad or prinled name cf registered agent and titls if appticable {NOTE: Registered Agent signature required when reinstating) DATE

X ;hlsfﬁ;:]rpcr)rat\?rr:;s eh1g|b1§ tc|> sattsfy(ljls Im‘anglble FILE NOW!!! FEE IS $150.00 10. Elaction Campaign F.inancing $5.00 May Be

ax .g fequ ment and elects to do so Aftor May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

(1= PS [ ekete TILE [ Change ] Addition

ME MARX, CANDICE HAME

ReET ADDRESS | 8050 LAGOON RD STREET ADORESS

W22 | FORT MYERS BEACH FL 33931 oiTY-S1-2

iLE VPT 1 Delete TITLE [ Change [ Addition

ME MARYX, BARRY NAME

REET ADDAESS | 8050 LAGOON RD STREET ADDRESS

mv-sT-2P.. | FORT-MYERS-BEACH-FL 33031 - — ~--- - _CITY-ST-2IP e e i: e e .

TLE [ pelete TITLE O change [T Addition

AME NAME

REET ADDAESS STREET ADDRESS

TY-5T-2IP GITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition

HME NAME

REET ADDRESS STAEET ADDRESS

TY-ST-21P - . |} ciry-st-zp '

TLE o . [ Delete TILE [ Change [ Addition

AME NAME

REET ADDRESS ’ STREET ADDRESS

Y- ST-2P ) : CITY-ST-2P

TLE 3 pelete TITLE C Change [ Addition

AME NAME

REET ADDRESS STREET ADDRESS ,

TY-ST-2IP GITY-ST-ZP

3. | hereby certify that the information supplied with this filing dees 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 same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver o trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Biock 12 if

changed, or on an attachment «ith an address, with ai! other like empowered.
~03.  GHi-M3-Fe2§”

 GNATURE: L BIGH BE N RE EECRARTER murex N
| .

SIGNATURE AND TYPED OR PRINTED NAMEAOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



