2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000082462 Feb 04, 2000 8:00 am
- Eriyane Secretary of State

Principal Place of Business Mailing Address
-+ CENTER GOURT 225 CENTER COURT
viiugl FL 34292 VEN'CE FL 34292-3504
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE{ Number Applied For
65-0741313 Not Applicable
Zi i i 1t iti
P Couriry 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : . Name
DESJARDINS' DALE E JR. Street Address (P.O. Bax Number is Mot Accaptable)
225 CENTER COURT
VENICE FL 34292
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed rame of registerad agent and ttle 1t applicable {NQTE: Registered Agem signature requireéd when rainstating) DATE
9. This corporation is efigile to satisly its intangible ~ FILE NOW!!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May 8o
Yax filing requirsment and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I Delete TITLE [ Change [ Addition
NAME DESJARDINS, DALE E JR. HAME
strees aDDRESS | 225 CENTER COURT STREET ADDRESS
CITy-sT-21p VENICE FL CITY-5T-2P
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY Sz TITY-ST-2P
fliLE 7 Delete TITLE [ change [ Addition
- NAME
~iEcE. ANNAFST STREET ADDRESS
STz CITY-5T-2IP
1ILE [ Delete TITLE M cange [ Addition
- NAME
ERNE TR STREET ADDRESS
sT-21p CITY-ST-2IP
- [ pelete TITLE [Jchange [ Aduition
- NAME
B STREET ADDRESS
ST 7R CITY-ST-2IP
O pelete TITLE O change [ Addition
NAME
STREET ADDRESS
grae CITY-ST-2IF N
= I nereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
_ . P
SGHATURE: o~ NALs . FssTArbs R, Qa4 31 20,00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam?q/ %y 7 ﬁyﬁv#

CR2E034 (9/99)



