2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name

T # P93000059118

DESIGN METHODS INCORPORATED

3314 W PALMIRA AVE
TAMPA FL 33629
us

Principal Place of Business Maifing Address
3314 W PALMIRA AVE

TAMPA FL 33628
us

2. Principal Place of B
210 24

3.&ai!in Address

Steesr

 POX L

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90135 005 ***150.00

U354134

IR

IR

DO NOT WRITE IN THIS SPACE

City & State

MM pEACH (Bl | P BEACH  FL

4. FEI Number 59'3216637 Applied For

Not Applicahle

{EoT ¥
DD40"]

Co{j%

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

== -_-=——G.-Name and Address of Current.Regletered Agent

=—-7~Name and-Address of Mew -Registered-Agent

PP S T

2529 SW 24

CALDERIN, MANUEL D

TERRACE

MIAMi FL 33145

Name

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

City

FL Zip Cade

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registerad agent and litle if applicable.

(NOTE: Ragistered Agent signatura required when reinstating) DATE

9. This corporation is

Tax filing requirement and elects to do so,
(See criteria on back)

eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Feas

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE -P Corthange [ Addition
NAME HARRINGTON, ANTHONY A, NAME HARRINGTON , ANTHOW A -
STREET ADDRESS | 3314 W. PALMIR AVE. STREET ADORESS | @) 1) M /71-
ar-ST-2P | TAMPA FL 33629 CITY-S1-ZP N v b o1
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
STOE o e e e v Detate —THE~ ST e ~ T CRange ™ () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TILE 1 Delete TITLE [ Chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21p CITY-S1-2IP
TLE [ oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

SIGNATURE

indicated on this report or supplel
of the corporation or the receiver odtrlistee empodered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment wj address, &h all other like empowered,

f | 14 i

13. | hareby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119A07$3){i), Floricla Statutes, | further certify that the information
al report is yue and accurate and that my signature shall have the same legal e

fect as if made under oaih; that | am an officer or director

SIGNAT INTED NAME OF SIGNING OFFICER OR DIRECTOR

2.0140| & (-191a,
Date aytime Phone #




