2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DESPIRITO INSTALLATIONS, INC.

P01000016193

Principal Place of Business

2245 CRYSTAL DR
FT MYERS FL 33907

Mailing Address

2215 CRYSTAL DR
FT MYERS FL 33%07

3. Maili

g8 Dakewory TR

2. Principal Placg of Business - )
/5978 Lakenpon TRACE O

Suite, Apt. #, elc.

- Suite, Apt. #, etc.

FILED

Feb 11,2002 8:00 am

Secretary of State

02-11-2002 90085 022 ***150.00

AT A

DO NOT WRITE IN THIS SPACE

DESPIRITO, LISA
-2245-CRYSTAL-DR-
—FFMYERS-FL-33907

Street Address (P.O. Box Number is Not Acceptable)

Y47 Lrweop TRae C7-

FL | **$%5/9

SIGNATURE

" 7 fMMERS

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.

Signature, typed or printed name of registered agent and fitle it applicable.

{NOTE: Registered Agent signature requiréd when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
{See criteria on back)

'FILE NOWN! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

City & State :_gry & glare 47 FE Number _mmgw
Frlflers  Fl. s | Fr/MMrs , FL. . GII0T3YED  [Tenemes
‘%9 /9 Country . 32-%’9 /9 Country 5. Certificate of Status Desired O ?G?e.;gq L.:\i?:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

11. OFFICERS AND DIRECTORS 12. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DP O Delste TTE M _ ) Change A Addition
N DESPIRITO, BARRY e JFRImaG Aonmane.

sTReeT apDRess | 2215 CRYSTAL DR STREET ADDRESS | Jdef TG [ Wﬂap TRHE T,

CiTY-ST-2IP FT MYERS FL 33907 CITY-ST-ZIP FI MYERAS /:[_ .2 39/?

TITLE v [ pelete TITLE - [ Change [ Addition
HAKE DESPIRITO, LISA NAME

sTreeT Aboress | 2215.CRYSTAL DR _ 1| STREETADDRESS | -

CITY-ST-2IP FT MYERS FL 33907 e ST T T T T E——— = ~
TITLE ST O Delete e [T Change  [] Addition
e FAIMAN, ANDREW NAME

STREET ADDRESS | 14478 LAKEWOOD TRACE CT. STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33919 CITY-ST-2P

TIILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P | ciry-sT-2p

TILE O Delete TMLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TATLE O Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 vath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Daytime Phorss #




