FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PQ0000011979 o Secretary of State
1. Entity Name 02-21-2003 90167 013 ***150.00
F/V DEESIE, INC.
Principal Place of Business Mailing Address
8050 LAGOON RD 8050 LAGCON RD
FT MYERS BEACH FL 3333 FT MYERS BEACH Fl. 33931
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0996%3 Not Applicable
Zip Country Zp . Country 5. Cerlificate of Status Desired O $8.75 Aqditional
Lo 1 e e e R Fee Required
6. Name and Address of Current Registered Agent ) ” B 7. Name'and 'Address of New Reglstered’'Agent===—... .. .|~
Name
MATLAND, RUDOLPH K -
Sireet Address (P.O. Box Number is Not Acceptable)
12995 S CLEVELAND AVE, SUITE 107
FT MYERS FL 33807

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it appiicabla (NOTE: Registerad Agant sSignature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust [Fund C(f’ni:?bnutig]n e O fci;eodlEON!lae»ésB ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS : O Delete TMLE Ol change [ Adation | &
NAME MARX, CANDICE NAME S
stReeT nchess | 808G LAGOON RD STREET ADDRESS 3
onv-st-2e | FORT MYERS BEACH FL 33931 CITY-5T-21P S -
(3]
TILE VPT [ Delete TITLE [ Change [ Addition % :
NAME MARX, BARRY NAME
streeT anoress | 8050 LAGOON RD STREET AUDRESS
ar-s-ze | FORT MYERS BEACH FL 33931 CHY-ST-21P
TITLE FrooTEm e el e = [Pl Dlpgg T [ ETITLE e T | e et o et o [ Chiange - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelste TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TNLe ' 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE O pelete TILE [ Change ] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certity thal 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 report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ike empowered.

SIGNATURE: éMQWMHRE@ A— [7-03 239-463-902%
SlGNmi‘wﬂ m? Nmsm ER CR DIRECTOR Date Daytime Phane #




