2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am

DOCUMENT #  P01000099582 Secretary of State

1. Entity Name

DESOTO COMMUNICATIONS, INC. 02-11-2002 90122 028 ***150.00
Principal Place of Business Mailing Address

2462 SW THIGPEN RD 2462 SW THIGPEN RD

ARCADIA FL 34266 ARGADIA FL 34266

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A~ OOLVOT l{- B Not Applicable
7 - ~
© Country e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
= §5~Name and-Address-of Gurrent-Registered-Agent————-"=_-= e IR - T = Nemve and-Address of New Registered-Agent =
Name
GAUZE, CAHL Street Address (P.O. Box Number is Not Acceptable
p
2462 SW THIGPEN RD
ARCADIA FL 34266
n City FL Zip Code
8. The above named entity subngi Is statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE Car { B savse 0([2/ / o2
Signalurskyped or printad narme of registered agent and title it applicakle (NOTE: Registerad Agent signature required when reinstating) DATE
i 9. ;hlsfmrporanc_m ﬁ:;;gﬂs tcl> se:tlegcljt; ISr;tanglble Fll“.nE N10Wlll FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax g rfequwe elecls i ARter ay 1, 2002 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D T pelete TITLE [ Change [ Addition
A GAUZE, CARL NAME
STREET ADDRESS (2462 SW THIGPEN RD STREET ADDRESS
ore-sT-2P (ARCADIA FL 34266 CITY-S1-2ip
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
THTLE - ) C T Ooeee e T o ClChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-ZiP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O Delete LE [ change [ Addition
NAME NAME
STAEET ADDRESS . . STREEY ADDRESS
giry-§7-2IP CITY-ST-2P

3 h this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental regbrfis true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustegfeshpowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an gglgkéss, with all other like empowered.

ook B.Gavse.  odba  953.993-0T/L

T ED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Data Daytime Fhona #

13. | hereby cerlify that the information supplie

SIGNATURE:

PY LG

CR2EQ34 (8/01)




