T
UNIFORM BUSINESS REPORT (UBR Jan 08,2003 8:00 am
DOCUMENT # P02000114709 Secretal Y of State
1. Ertity Name : 01-08-2003 900357 002 ***150.00
DESOTO INSURANCE OF BRADENTON, INC.
Principal Place of Business Mziling Address
3220 9TH STREEY WEST 3220 9TH STREET WEST
BRADENTON FL 34205 . BRADENTON FL 34205 . -
2. Principal Place of Business 3. Mailing Address ”""l“ m ||“| ”I" |||“ "m |Im "“”I"“""I"ll ""l m' ""
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
. City & State City & State 4. FEI Number Applied For
\53 - 33625930 Not Applicable
“e ' Country ) e Gountry- — -« =l25" Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na 4
SANTIAGO, VICTOR G ESQ Oeanetfe, M. Stair
! ' ﬁe tAci%ess (F’.W\me is Not @tablmw
3119 MANATEE AVENUE WEST "7'0 o
BARNES WALKER, CHARTERED
BRADENTON FL 34235 City Zip Goge
X Bradenion FL | 24509 |
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.
SIGNATURE 7)7 . )&UA/ / 3/ o35
fature, typed or printed name of registered agent anlite if applicable. {NOTE: Registered Agent signalura raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N )
9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to.Fees
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TIME [ Delete TIE 'P) T . O Change [ Adotion | &
NAME NAME Jean<e :d\‘- . Staw e
STREET ADDRESS STREETADDRESS | YOS EF St G NW 3
CITY-ST-2IP CITY-ST-2IP RBrodeston . FL 34aoq S
e (]
TILE [ Detete TLE Vi, 5 [) Change [ Addition | &€
[ ]
NAME NAMEE TJohn J. }iiﬂouggt
STREET ADDRESS sTheeT A00RESs | 2O D BE TR S+ NwW
iy - S orv-str I Ryvedealon, FL. B340
THeE [ Delete TLE ) T Dchange [ Addiion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O3 Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-ZiP
TITLE [3 pelate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to 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 with an address, with all other like empowered.

SIGNATURE: | HEA/ RN 70O ). 1 )5lo3

( { SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




