2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # P94000012629 Apr 26,2001 8:00 am
e Rane ' ecretary of State
DESIGN ASSOCIATES. INC.
04-26-2001 90098 031 ***150.00
Principal Place of Business Mailing Address
4967 BHMINI RD 4967 BIIMINI RD
TEQUESTA FL 33469 TEQUESTA FL 33469 LUuILC1Ly
Suite, Apt. #, etc. Sulte, Apt. #, elc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number 65‘0468914 Applied For
Not Applicable
Z Countr Zi Count i
P Y P ouniry 5. Certificate of Status Desircd O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HISLOP, THOMAS Street Address (P.O Box Number is Not Acceptable)
ree rass (P, x Nurnber is Not Acceptable
4967 BIMINI RD P
TEQUESTA FL 33469
Uity Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agert and title fapalicanie (MOTE" Regisiered Agent s.gnature regquired witen reinslagng [ATF
i i i sy i i SILE NOWIN FEE IS §15
9. This corporation rs eligible (o satisfy ifs Intangible k !L,L: NOWIN FREE !b"\;.'l DU.O—D 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects te do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See oriteria on back) L] Make Check Payable {o Depariment of Siaie '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS 1N 11
TITLE D [ Delete TIFLE [ Change [ Addition
HAME HISLOP, THOMAS HAME
streer aooress | 4967 BlIIMING RD STRETT ADDRESS
CITY-ST-2P TEQUESTA FL 33489 CITY-S7-21P
TITLE 1 pelete TITLE [ ©hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P C/TY-Sr-7Ip
TITLE [ Deiete TITLE [ cnange [ Addition
NARE NAME
STREET ADDRESS STREET ADIRESS
CIFY-51-21P CTY-8T7-21F
TTLE ] Delate TiTE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE O Delete THLE ] Change [ Additien
NAKIE NARKE
STREET ADDRESS STREET ADDRESS
CITY-$5-21P CIT{-5T-2F
TITLE O oelete TIILE [0 Change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CNY-ST-71P CITY-8T- 2%

13. 1 hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

of the carporation or the receivar or trustee empowered (o execule report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or or an attachment with an addregs, with all wered.

. 418.0 ¢

SIGNATURE AND TYPED OR PWTED MNAME OF SIGNING OFFICER QR RDIRECTOR

SIGNATURE:

Dae Dayire Phone #

CR2EQ34 (10/00)



