| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P01000099582 Secretary of State
1. Entity Name 01-06-2003 90045 045 ***150.00
DESOTO COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
2462 SW THIGPEN RD 2462 SW THIGPEN RD
ARGCADIA FL 34268 ARCADIA FL 34268
S — ARTARCR MO AEAVECERIEK
Suile, Apt. #, etc. Suite, Apt. #, elc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
26—0010748 Not Applicable
e Country Zip Country 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ = N SR O = T A s SN PO - . ——
GAUZE, CARL GQUSC— . CAQ}

2462 SW THIGPEN RD FYEH LT ngfﬂAf ﬁlaﬁe@ ALE.

ARCADIA FL 34266

, aecapiA FL | %2 (.

tfior the purpose of changing its registered office or reg';istered agent, or Doth, in the State of Florida. | am familiar wilh and accept

MOl

8. The above named entity submits this stateme
the obligations of regigtared t.

SIGNATURE
Signatre, typad or prir{ed name ot regish'oﬁ agent and title if applicable. {MOTE: Registored Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Trust LFlrjndﬂ(rinc?r'natIr?bnmiIc?na o O fdségioloMFZisE ¢
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 11
me D 71 Delete e D [¥Gange O Acditon
N 'A GAUZE, CARL NAME GRVUSC, R
sTRegkonaess | 2462 SW THIGPEN RD stheETADDRess (A6 R See 1t el 4que
on-s-20 | ARCADIA FL 34266 CITY-$T-71P Aﬁéﬂ'b—’ﬂ_\{‘l’ 2430
TITLE " O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B - O petete TITLE [J Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [T celete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE [ Delete TITLE [] Change ] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the infarmation supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true arfflaccurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empoweredflg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ygth an adgress, with aj 2

SIGNATURE: ___Stoere o COEGRIRED ([3)os  BL3-9B0370

SIGNATURE AND{TYPED o'ﬁwza@en NAME OF SIGNING OFFICEH DR DIRECTOR Dais Daylime Phore #

CR2E034 (10/02)



