2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ﬁg

DOCUMENT # PO0000068936 ecreta ry of State
1. Entity Name 04-14-2003 90766 050 ***150.00
FORT DESOTO HIGH & DRY, INC.
Principal Place of Business Maiting Address i
ONE COLLANY ROAD ONE GOLLANY ROAD . T
TIERRA VERDE FL 3315 TIERRA VERDE FL 33715 SR A .-}_.:
2. Principal Place of Business 3. Mailing Address H““"H" |||||I|l|| I|||| m” |I" I| || Il m'
Suile. At 4. etc. Suite. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3660150 Not Applicable
Zip Country . Zip Country - ) $8.75 Additional
—_ - - —— e T i e S o, L e T I T el e ;§L£.§l_-“mp§tam&2~es_gq—.da=.: LD-“WFee‘Requlred" o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARSENAULT' KENNETH G JR. Street Address {P.O. Box Number is Not Acceptable)
10225 ULMERTON ROAD
SUITE 2
LARGO FL 33771 City FL [ Z¢Coce

8. The above named entity submits this slatem@nt fer the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the obhgauons of registered agent.

SIGNATURE -
i Signature, typed of frinted name of registered agent and title if applicabla. (NOTE: Repistered Agent signature reguired whan reinstating) DATE
[
FILE NOWI! FEE IS $150.00 . ‘ o
9, FElection Campaign Financing $5.00 May Be
o After May 1, 2003 Fes wilt be $550.00 Trust Fund Contribution. [0  Added to Fees
Mak® Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ] Deleze TILE [ change [ Addition
Kave MEDLEY, EDWARD NAME
STREET ADORESS | ONE COLLANY ROAD ' STREET ADDRESS
omv-5+-2¢ | TIERRA VERDE FL 33715 CiTY-57-21P
TITLE . [ Deleta TITLE [ Change: ] Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T- 2P o CIY-ST-2P _
TMLE O Delste TTE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 paete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ alete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplieg with this filing does not qualify for theexemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

indicated on this report or supplemeantai report 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 or the réceiver or trusteg,gmpowered to execute this repogas required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 53, with all cther like em & :

SIGNATURE: ___SI(Z IRED Hifod  127-867-430

slcNATuné-xﬁbﬁsn OR PRINTED NAME OF WG OFFICER OR DIRECTOR | Dend Daytime Phane #

ny

CHR2E034 (10/02)



