2000 UNIFORM’BUSINESS: R

~

FILED

EPORT.(UBR)

DOCUMENT # P94000038364 & i . s 7x". | . Jun 12, 2000 8:00 am
t. Entity Name - - ~ RS R N S t f St t
. < EC TS N \
DESMEULES INTERIOR TRM.INC. -~ ™. -7 ;- ecretary of sState
- . RS SR SO ) i 06-12-2000 90031 029 ***150.00
i LLb N . -
Prncipal Placo of Busingss . . ¢ o Maillng Address: 27§, .7
T .« W s -
11923 MG INTOSH RQAD - - 11823-MG INTOSH ROAD. £ | .
THONONTOSASSA FL 33532 :Ti-DHONTOSASSA_FL s L - .
2 Principal Flace ol Business ~~ T T~ " | & "Maiing Agdiass - % - q .
. S, R -l - N ,‘.. T s _'A’ I -
Suite, Apt. #, etc. ] SultéfApt. #7etc. " . DO NOT WRITE IN THIS SPACE
- : 4§ o
City & State N City & State T . 4, FEI Number Applied For
. . - . 59-3248250 Not Applicable
- Zip'&*"‘“"“f"‘“” "= County el -=='Zip'*-¥a~.-'-—;f-='==/f’4 UMY, L o5 Gentificals of Status Desired »-.D:——?i'gsqumm—dniﬂrflr— P
— 6..Nama.and Address.of Current Regletered Agenl——o— . |— 7. Name and Addreas of New Repistered Agent
' A Name : o
DE.SMEULES' GUYL Street Address (P.0. Box Number is Not Acceptable)
11923 MCINTOSH ROAD )
THONANTOSASSA FL 33592 _
Cily FL l Zip Code
8. The abave entity su@%amem e purp changing its registered office or registered agent, or both, in the State of Florida. .
[P | Pl o

&7 b

! SIGNATURE _.
Signdter orp:m‘im?ﬁmqsummhumnmpﬂcﬂ-.

(WOTE: Registored Agent tignahwe requied whan minsiatng)

4

’ PTE

- N Y
9, This corporation is eligibla to satisty its Intangible
Tax filing requirement and elects te do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 may Be
Added 1o Fees

10, Election Campaign Finaneing
Trusi Fund Contritntion.

~ — {Bee criteria on back)_ - ——[] | __Make Check.Payabla.to Department of State = {.- e e e RV
1. OFFICERS AND DIRECTORS ~ 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 _
e P - T} belte e ' Dlchange [ Addithn | 3
NAME DESMEULES, GUY L RAME - 2
street anoress | 11923 MC INTOSH ROAD STREET ADDRESS §
env-sT-z¢ | THONONTOSASSA FL 33592 CITY-5F-2P §
HLE O petete TE Ochange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS :
tmy-ST1-2IP CITY -57- 219 e )
ST R T e e = cRTTET | T T T i ~0 Change:gﬂ_l_lggw -
NAME HAME T -
STREET ADCRESS ) SIREET ADCRESS
CITY-ST-7P GITY-5T1-2P |
Tme (3 Detete TITLE [ Changs [ Addition
HAME " NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-1P CIVY.ST-2P
T O celere WTE I Change [ Addition
HAME _ MAME . :
STREET ADORESS STREET ADORESS g
CIrY-ST-2P CITY-57-2F
TILE O pelete TITLE [ thange . [J Addition
NAME . -HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13, I hareby certily that the informatlon supplied with this fillng does not gualify for the exemplion stated in Section 1 19.07;‘3)(0, Florida Statutes. | turther certify that the information
rue and accurate and that my signature shall have the same legal e

indicated on this report or

of 1he corporation or (e
changed, or on an W

SIGNATURE:

supplemental report is t

all other like empowerad.

yered L0 execute this report as raquired by Chapter 607, F

act as if made under cath: that | am an officar or direclor
lorida Statutes; and that my namea appears in Block 11 or Block 12 it

shoofoo (31336769
L . Cogfemomen

4




