. ~2003 FOR PROFIT CORPORATION FILED
__UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT #  P01000122492 ecretary of State

1. Entity Name 04-30-2003 90109 005 ***150.00
DESQOTO TWO HOLDINGS, INC.

Principal Place of Business Mailing Address
1010 DESOTO RD 11705 BOYETTE RD
RIVERVIEW FL 33569-4405 SUITE 142
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, slc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-376 1388 Not Applicable
Zip Counury Zp Country 5, Certificate of Status Desired O ?ge'ggq Iﬁ:ﬂ:étional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DILLON, CHRISTOPHER M Sireet Address (P.O. Box Number is Not Acceptable)
11705 BOYETTE RD '
STE 142
RIVERVIEW FL 33569 City FL | ZpCoce

8. The above MVHTHEOUITSpasH Wéﬁevem for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obiigations of registe, 1-207¢
— W 2K

ama of fegistered agent and title if applicabla. [NOTE: Registered Agent signature raquired when reinstating) DATE

SIGNATURE

AftF“';ﬁ ' FEE IS; $‘!50.00 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Gontrioution, [0 Addedto Fees
Make Check Payable to Florida Department of State

10. . QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

me - |DP Souiee e OFhaeTak. (oY) P&tenge ] Adgiion
NAME DILLON, CHRISTOPHER M NAME

steer aooress | 11705 BOYETTE RD, STE 142 STREE? ADDRESS

CITY-ST-2P RIVERVIEW FL 33569 CITY-ST-7IP

TILE [] Delete TITEE [ Change  [[J Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-ZIP

TILE [ Delete TILE O change  [_] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ Detete TITLE : [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ elete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TITLE [ Delete TITLE . [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S7-2IP

12. | hereby cerlify that the information supplied with this falmat; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report w&lﬁmemal repart 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
of the corporation or the iver or: TUEIDT engren g%&a i 5&% report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach ¢ & wered.

SIGNATURE:

pp—
B Sl P

PED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytima Phone #

Zlepee X X Z 53

LAY S

"

CR2E034 (10/02)



