0556316

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000029601 Apr 30,2001 8:00 am
e BeC - ecretary of State

PETE DESOTO' INC ‘ 04-30-2001 90404 021 ***150.00
Principal Place of Business . Mailing Address
1006 19TH STREET * 47 1006 19TH STREET
PALM HARBOR FL 34683 PALM HARBCR FL 34683 YuUuuJgdJdJurg
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] q A3 7658 Not Applicable
Zi Col } t iti
P untry zp Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
== - - -= §."Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name ) : ; -
DESOTO, PETER E =
Street Address (P.O. Box Number is Not Acceptable)
1006 19TH STREET
PALM HARBOR FL 34883 .
, City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ¢r both, in the State of Florida.
SIGNATURE -
Signature, typed or printsd name of registered agent and titie it applicable. [NOTE: Registerad Agent signaturg required when rainstating) DATE
' i ion is eligi isfy i i Fl i A . ) ) .
9. Ihls'ﬁprporatu?n is elltg:b\: tc: saltlstWéts Fsr:)tanglble At Iﬁiy?vzvom FFEE Elf; 5250500 00 10. Election Campaign Financing $5.00 May Be
ax nn.g rgquwemen and &i8cls to co s0. er < ee e * Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
e D O Delete THLE : O Change [ Addition | &
NAME DESOTO, PETER E AR NAME =
stReeT aDoRess | 1006 19TH STREET ST STREET ADORESS 3
CITY-ST-2IP PALM HARBOR FL 34633 CITY-ST-2Ip o
o
TITLE 1 Detete TITLE [ Change (] Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIT\‘-ST‘-ZIF
CAME mea]am Cee .. ~ ) 1 Delete _fpme X [ change [ Addition
NAME NAME - T T T T eme e e T
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e . [ pelete TILE [CJChange [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further cerlify that the information
indicated an this report or supplementzl repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a)l other ke gmpowered. -
SIGNATURE:: X 3-2-0( 721438 3050
SIGNAT o TYPED OR PRINTED NAME OF SIGNING'QEFICER OR DIRECTOR Date Daytima Phone #




