2003 FOR PROFIT CO

FILED

RPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000066694 '

DALE W. DEROSIA, CERTIFIED PUBLIC ACCOUNTANT, IN

DOCUMENT # .

1. Entity Name

C.

Principal Place of Business
955 SW BAYA DR
LAKE CITY FL. 32024

Mailing Ad

LAKE CITY

955 SW BAYA DR

dress

FL 32024

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90184 033 ***150.00

N ARGV W

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
O‘-I -~ 38744 Nol Applicabie
T~ TZip - T courry T T zip T conntry T T R T T —%I'j " $8.75 additional ~

‘

5. Certmcate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEROSIA, DAVID §
955 SW BAYA DR
LAKE CITY FL 32024

-l a . aw e -
e s

Name

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

C‘\ly

o - -

-

Zip Code

FL

8. The above named entity submits this statement for the purpose of changnng its regnstered office or registered agent, or both in the State of Florida. | am famitiar wnh and accept

the obligations of registered agent. -

o -

S!GNATUHE

e -

Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agent sighature required whet rsinstating}

.« DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniripution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O elste TITLE [ Change [ Addition
NAME DEROSIA, DALE W NAME

STREET ADDRESS (955 SW BAYA DR . STREET ADDRESS

orv-st-20 |LAKE CITY FL 32024 cITY-S1-2IP

TITLE O belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP . — ==t o - - " WGTY-§FAP T T m o re=t - LR it it T i - - -
TITLE O velete TITLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE ] Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME O] Gelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE (7 Detete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

12, | hereby cernfg that the information supplied with this filin
indicated on il

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | arn an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other lik

SIGNATURE: ____ SI@ S Tarae REQUIRED

e empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

419/03 39-155-9707
Date Daytime Phane #

% .

CR2E034 (10/02)



