2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000045679 ~ Feb 13,2001 8:00 am
iy oo Secretary of State

DESEHT HAY' INC' ) ! 02-13-2001 90573 040 ***150.00
Principal Place of Business Maiting Address
2257 RINGLING BLVD 2257 RINGLING BLVD
SARASOTA FL 34237 SARASOTA FL 34237 Jvgaevwltr

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 650505463 * Applied For
Not Applicable

O $8.75 Additionai

0412810

Ze Country 4 Country 5. Cerificate of Staius Desired Fee Required
G- Name-and Atddress of Currant-Reglstered Agent ==—-=__ . _| - . -. -~.7.:Name.and Address of New Registered Agent —
' Name

WARD, DESIREE A .
Street Address (P.0. Box Number is Not Acceptable)

2257 RINGLING BLVD

SARASOTA FL 34237
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

Signatura, typed or prirted nams of registerad agent and title it epplicable. {NCTE: Regislered Agent signature required when reinstating) DATE
) L e . m
9. Ihlsfggrporatlgn is ehglblj lf‘J satlsfycljts Intangible FILE NOV:GO FFEE Isms; 50.0{:)0 " 10. Election Campalgn Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable {o Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THILE D [ Delete TITLE Clchange (] Addition
NAME WARD, WILLIAM H NAME
STREET ADDRESS | 2257 RINGLING BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-2IP

-TITLE D [ Delete TITLE [ change [ Addition
HAME WARD, DESIREE A NAME
sTReEeT ADDRESS | 2257 RINGLING BLVD STREET ADDRESS
CTY-§1-2IP SARASOTA FL 34237 CITY-ST-2IP

e T T T TOpeee . fomET U T T T T T R T e ) AR
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-219
TMLE [ pefete TITLE ‘ [ Change ] Additian
NAME | I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ belete TITLE [ Change [ Addition
NAME NAME

< STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE T betete TITLE Ol change [ Addition
NAME NAME )
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP ' CITY-5T-ZIP

bt quafity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

haly awi-aw-3ss

RPRINTED NAMEOF SIGNING OFFICER OR DIRECTOR R ¥ Daa Daytims Phona #

13. | hereby certify that the information suE:
indicated on this report or supplemy
of the corporation or the receiver g

CR2E034 (10/00)




