ii

FILED

13. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall nave the same jegaW effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Blfuﬁ[ov 2¢/.997-39957 -

changed, or an an attachrment with an addrg

SIGNATURE:

all other like empowered.

Dhte Daytime Phone #

2002 UNIFORM BUSINESS REPORT {(UBR) A 02. 2002 8:00 %
r 9 L] alll o
DOCUMENT #  P94000026772 ecretary of State "
1. Entity Name ek ok 2
THE DESKTOP DEPOQT, INCORPORATED 04-02-2002 50878 001 77715000
Principal Place of Business Mailing Address
5688 INVERNESS CR. 5688 INVERNESS CR.
N. FT. MYERS FL 33903 N. FT. MYERS FL 33903
2, Principal Place of Business 3. Mailing Address ”Il""! "”lm Ill“ II“I “m Il"l "'mml Iml m" "II' M] ‘Ill
Suite, Ant. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0478768 Not Applicable
Zp Country 2l Country 5. Cerfficate of Status Desired ~ [J 98-75 Aditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
e = — >
GRAH J'I' STEPHEN C Street Address (P.O. Box Number is Not Acceptable)
5688 INVERNESS CR.
N. FT. MYERS FL 33903
City FL Zip Code
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.
SIGNATURE
Signaturs, lyped or printed name of registered agert and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
.9, This corporation is eligible to satisfy its Intangibie __ FILE NOW!If FEE IS $150.00 ) ) e
Tax filing requirement and elects to do so. ' After May 1, 2002 Fee will be $550.00 10. Electlan,Campargn Financing- .- .$5.00 May.Be -
S Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMe D | 7 Delete THTLE O change [ Additon § S
NAME GRAHAM, STEPHEN C NAME &
streeT ancress | 5688 INVERNESS CR. STREET ADDRESS §
CITY-57-2P N. FT. MYERS FL 33903 CITY-ST-2IP i
o
TITLE 7 Delete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TRLE= — b o e e _[lDelete_ _fforme 1 o [Tchange  [] Addition
NAME NAME o TR T et e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change 7] Additien
NAME NAME : : Co BT SRR
STAEET ADDRESS STREET ADDRESS : Foe o
CITY-ST-ZIP CITY-5T-2iP ; NV ‘l A
e T ST T Deiete - & || e Ol Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-2IP



