2000 UNIFORM BUSINES»!S REPORT (UBR) FILED

DOCUMENT # P93000012402 Mar 22, 2000 8:00 am
- Enty e | Secretary of State

JOYCE an INTER'OHS, INC- l 03-22-2000 90044 044 ***150.00
Principal Place of Business Mailing Address
|
1657 CATTLEMEN RD. 5142 LANGE WOOD DR ———
SARASOTA FL 34232 SARASOTA FL 342324329 evavse
us

M

A

|

T e 1o, [ 5 iz <o | I

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
SARAseTA , EL SARASETA |, FL 650388047 ot Applcal
Zip Country Zip Cauntry » . $8_75 Additional
Z i 959\, U 5 54‘119’1 05 5, Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESJARLAIS, MARY L WO an STM it} Sireet Address (P.O. Box Number is Not Acceptable)
-SuffEs—
SARASOTA FL34288 39Z 7> | : ‘
7 City FL Zip Code
- 7

8. The above named entj State ént for the purpclase

it 3/.'5/0@

changing its registered office or registered agent, or both, in the State of Flarida.
[

SIGNAT !
Signwed or printed name ntyﬁﬁ\re gent ang utle app:icable {NOTE: Registered Agent signature required when reinstating) T DATE
9. This corporaticn is eligible to satigfy its Ipftangible FILE NOW!!! FEE IS $150.00 . o
10. Election C Fin
Tax filing requirement anc electd to doo. After MAY 1, 2000 Fee will be $550.00 Trj;'gzn dag;e:\r?gmilo:ncmg N i%oo May Be
= . ed 10 Fees
(Sse criteria on back) 3 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D | [ Deete TMLE 5, L [ Change  Xagdition | =
NAME PRITT, JOYCE | NAME -
staeeT acoress | 5142 LANCE WOOD DR STREET ADGRESS
CITY-ST-7P SARASOTA FL i CITY-ST-2IP
TILE CLAP\K’ UERG'”W/T PRATT L C Dalete TITLE P ; T ; b (O Change ﬂ&ﬁdmnn 1
:::EEET ADDRESS *547° 0 LsovA WAY : :::EiT ADDRESS '
CITY-5T-21P SARA 2o m, Ft-. CIY-ST-2P
TNLE 1 Delete TITLE (O change [ Aodition
NAME NAME
STREET ADDRESS - - - I STREET ADDAESS
CITY-51-2p ’ CITY-ST-7IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
GITY-ST-2IP | CITY-ST-2IP
TIMLE ’ O Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ! CITY-57-21P
TIMLE ‘ O Delete TILE [ change [ Addition
NAME NAME
STREET ALDRESS ’ STREET ADDRESS
CITY-ST-2P . , | CITY-ST-2IP

13. { hereby certify that the information su|
indicated on this report or supplem
of the corporation or the receiver

this filing does pé duality for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the infgrmation
tis true and ac And that my signatyrashall have the same legal effect as if made under cath; that | am an officer or director
empowered 10 s his repor.asTeq bfy Chapter 607, Florida utes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachment dregs, with all othy Iiké‘mpowe a.
ansits T aiM Do 15700 (393775627
SIGNATURE: Y /. A& juirac. ifelintd .., o o0 (T4)377-57
L F_lgvﬁuns ANFTYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR v i Date Daytime Priore #
. B —" - r i }




