-

-, FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17,2002 8

1. Entity Name '

DESMOND ASSOCIATES INC.  —-. o

DOCUMENT #  P01000074086 / Secretary of

:00 am
State

S 07-17-2002 90114 029 ***150.00

Principal Place of Business Mailing Address
10722 WILDLIFE PLAGE 10722 WILDLIFE PLACE
ORLANDC FL 32825 ORLANDO FL 32825
I — A0 A
Hilo Lake Lwoeew™ Ro.| 411, Lake Undeahil} Rp.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Por. B )p( Apb. * 16
City & State City & State 4. FEI Number Appiled For
Onla».-bo , L O n.\p...nbo, FL 59 -3783 2o 9‘7 Not Applicable
P Country ap Country 5. Ceniificate of Status Desired O $8.75 Additional

Fee

33803 O e 337073 Grdrac

Required

6._Name and Address of Current Registered Agent

Name

7. Name and Address of New Registered Agent

DESMOND, DAVID L Davis Desmand

Street Address {P.0. Box Number is Not Acceptable)

10722 WILDUIFE PLACE

ORLANDO FL 32825 . 40l Lake Unpeas)l Ro. Mok o b

e e i S e ‘.:_‘_..... O ‘_'_‘Ci'tf.‘_ Y RS S e, :*:FL: ~2igCode
Onlsoso ~~ 32803

B. 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. | am fami

the obligations of regjsfeled agen ﬁ
SIGNATURE _QMJ du—mdnd‘( 7/ 7/0 Z

liar with, and accept

Signature, typed or printed name of ragistered agent and litte if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE iS $550.00 ) N
10. El C Fi

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Trizi‘(;:m dag;nnatlr?;mi?:ncmg fg;egqo"gzse

(See criteria on back) (] Make Check Payable to Department of State ’
1, OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS TN 11
MLE D ) [ peiete TILE P .D [ Change ﬂAddiliun
NAME DESMOND, DAVID NAME mdaric Vesmow D

sTReeT acoRess | DM LeRe UssDenhil) o. BPY 100
CITY-ST-21P oﬁ)m,m’p L 32f¢ 2

STREET ADDRESs | 10722 WHLDLIFE PLACE
or-s-z | ORLANDO FL 32825

E ] Delete TITLE [ cChange [ Adcition
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-ZiP CITY-ST-2IP

TIME [ Detete TLE [ Change  [] Addition
NAME NAME

STREFT ADGRESS STREET ADDRESS

FCTY-ST-2P - - . , CTY-ST-2P
TITLE O Delste TLE ST O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TIE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P
TITLE ’ O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -

CITY-ST-2IP - CITY-ST-2IP '

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify t

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
2 empowered 10 & te this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or fru
changed, or on an attachment with ag

SIGNATURE: S

dgress, with all otheT lik¢ empowered.
\\

mw@ - 7/%.7_ (4¢7)

hat the information

898 /964

SIGNATURE AND TYPED OR PRINTED NAME (F SIGNING OFFICER OR DIRECTOR ¥pae Daytime Phone K

LA

s

CR2E034 (4/02)




S Qas e d7-
S >SS 7 [

July 10, 2002

To: Divisions of Corporations
From: Desmond Associates In—c. h
FEIN:
/cumen‘t' :POIOQOO74086

Re!UBR
To Whom It May Concern:

Desmond Associates Inc. received the attached 2002 UBR form on 7/8/02 for the first
time. Enclosed is check # 1052 in the amount of $150 to cover the UBR fee for 2002,

Please note that the principle piace of business/mailing address has changed.

Please give me a call with any questions.

T T e e e e e Fp— -

Regards,

yow /oy

Desmond Associates Inc.

David Desmond

Director

Business: 407-898-1964

e-mail: melaniedesmond@hotmail.com




