2002 UNIFORM BUSINESS REPORT (UBR) FILED :
]
: b
DOCUMENT #  POOOO00B2755 Apr 22,2002 8:00 am ;
1 Exiy e ecretary of State |
DESIGN SPECTRUM GROUP, INC. 04-22-2002 90286 039 ***150.00 "
Pr‘mciplal Place of Business Mailing Address
i
5597U$HWY$W 5597 US HWY 98 W T TT MRV w
.| . 204
SANTA]ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2. Principal Place of Business 3. Mailing Address
Suit;e, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31-1332540 Not Applicable
Zip ! Country Zip Couniry 5. Certificate of Status Desired | $8'75 A_dditionat
Fee Required
e 5 Name and Address of Cutront Registerad-Agent —=——==—c—=sl=mm—————=—-—7. -Name and Address of Now Registered Agent _ _ _ ___ — -
j Name
PA'NTER’ ROSANNE Street Address {P.O. Box Number is Not Acceptable}
411 ADAMS ST. NW
FORT WALTON BEACH FL 32548
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.
; T
SIGNATURE
! Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure reduired when reinstating) DATE
- y . . PRI . . . "
9. This F:.C)Fpéfall?n is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Feeo will be $550.00 - -
e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND D!'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Deinte TITLE O change T Addition | 5
NAME PAINTER, ROSANNE M HAME 2
STREET AODRESS | 411 ADAM ST NW STREET ADDRESS §
or-sT-2°  |FORT WALTON BEACH FL 32548 CITY-ST-2IP §
me - 7 Delete TMLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-8T-2P = ] v sl L L e o me s Em e cecmea g cmmem o= J OY-STIP il m~ s e e = - e s .~ = = .
meE ! [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-81-2iP CITY-ST-2IP
TME [ velete TITLE {Ichange [ Addition
NAME NAME
STREET AD'DHESS STREET ADDRESS
CITY-ST-iIP CITY-ST-2iP
e 1 Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW—ST—;IP CITY-ST-2IP
TITLE O elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-21P CITY-ST-ZIP

13. | hereby certify that the informaticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Slock 11 ar Block 12 if

changed, or on an attachment with an address, with a!jther like empowered.
Y/ N L/,/ . a
Date Daytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

SIGNATURE:




