2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DESOTO TWO HOLDINGS, INC.

P01000122492

Principal Place of Business

10710 DESGTO RD
RIVERVIEW FL 33569-4405

Mailing Address

10710 DESCTO RD
RIVERVIEW FL 33569-4405

2. Principal Place of Business

3. Mailing Address
707 Bot T T D ST |

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

May 28, 2002 8:00 am

FILED

Secretary of State

05-28-2002 91742 035 ***150.00

ol

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEl Number Applied For
@ JdiEd~ T E"‘) s L 59-3761388 Not Applicable
- i —
Zip Country ) b Country 8, Certificate of Status Desired O $8.75 Additional
<5 ﬂ ? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DILLON, CHRISTOPHER M
10710 DESOTO RD
RIVERVIEW FL 33569-4405

DIirom  CuelsTePUEl M.

\170

Street Address (P.O. Bo

umber is Not Acceptabl

E’owe-r-rz €0

It 142

“OTuiEes Lewd

FL

Zip Code

338567

- [] -
8. The above namad entity submits this statement for the purpese of changing its registere% i ug‘rg‘ggfer

SIGNATURE CUBZS ToP HER yn . Dz LLeN D/P

ATra 7 d 2

Signature, yped or printed name of registered agent and title it applicabls.

(NOTE: Rengnal

CATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 01 peiste TITLE /P Eetange [T Addition
NAE DILLON, CHRISTOPHER M wie - [FELeen), Cwe s To K?gﬁ g’r@’\ w2
stheer noess | 10710 DESOTO RD secraopness |\v 7 O Bot@TTE L =
ctr-s-2p | RIVERVIEW FL 33569-4405 am-stae @ gveedIeEwW FL 35567
HITLE 7 pelete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-§T-2P CITY-ST-2P
TITLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 7 pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TITLE [ Delete TITLE [Jchange [ Additien
NAWE NAME
STREET ADDRESS STREET ADDAESS
OTY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2IP CITY-S§T-7IP

13. | hereby certify that the information supplied with

indicated on this report or supplemental regert is

true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapte

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

v, E-UCSS 1-207% -

ALY i ek "t

this ﬁling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation
the same legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R PWMSIGNING OFFICER DR DIRECTOR

Date

Daytime Phone #

pSOLIUD  IE

1v

CR2E034 (9/01)




