e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Wiy I

May 19, 2002 8:00 am:

DOCUN P00000068936 Secretary of State
<
FORT DESOTO HIGH & DRY, INC. 05-19-2002 90040 013 ***150.00
Principal Place of Business Mailing Address
ONE COLLANY RCAD ONE COLLANY ROAD 44809
TIERRA VERDE FL 33715 TIERRA VERDE FL 337115
2. Principal Place of Business 3. Mailing Address “Il”llj "I "l” II”I"”I IIl“ II"“I"I '“Il lml ‘Im |"|I ||” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3660150 Applied For
Mot Applicable
Zi nt Zi Count it
P Gountry P ounty §, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
N e — —— — —
ARSENAULT’ KENNETH G JR. Street Address {P.Q. Box Number is Not Acceptable)
10225 ULMERTON ROAD
SUITE 2
LARGO FL 33771 City FL [ Zpcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE
Signatura, typed ar printed name of registerad agent and tide if applicable. [NQTE: Registered Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - .
- : 10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T sll(;[ln darcn;ilrgi;gami?:ncmg fg;gﬁoh"lzzsse
(See criteria on back) O Make Check Payabls to Depariment of State '
|11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition | S
NAME MEDLEY, EDWARD NAME =)
| staeeT acoress | ONE COLLANY ROAD STREET AGDRESS §
CITY-S1-2IP TIERRA VERDE FL 33715 CIry-St-21p §
TMLE O pelete TITLE [JcChange  [] Addition | (3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ belete TITLE [ Change [ Additicn
=l X SRS e R O = It Pk T o T—e - = L P
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
GITY-87-2IP CITY-ST-ZIP .
TILE [ Delete TILE ~ OcChange [ Acdition
NAME NAME s
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-S7-2IP .
THLE 1 Delste TTLE . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
13. | hereby certify that the information supplied with this filing does nct glality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and acguratg/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wj empowered
[y
SIGNATURE:.___¢ tf/zzlnz. 757 =86 46847
susuirunt’ANb Tvvsn OF‘LPRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #  ~




