2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000007953 v+ Apr 03,2001 8:00 am
e o ecretary of State

DESITEK’ INC R ' L 04-03-2001 20094 033 ***150.00

Principa! Place of Business ~ 7 Mailing Address -

3616 COUNTRY CLUB BLVD. * 1318 LAFAYETTE ST.
GAPE CORAL FL 33904 CAPE CORAL FL 33904 Uuvmguuuu
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE| Number 65-0550859 Applied For
' Not Appficable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Addilional N
PR P e | o —_— , - v e e e RS N e S e L Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, THOMAS W
Street Address (P.O, Box Number is Not Acceptable)
1318 LAFAYETTE ST. ‘
CAPE CORAL FL.33904
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 -
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
] . e . "

g. Thlsfg.!erDrallt')n is B|Itglb\§ th> satlstfyéts Intangible Flhiff‘gg.ba FFEE |5m$;50.50500 o0 10. E'ection Campaign Financing $5.00 Mey 8o
Tax flling requirement and slects to do so. After . ee will be $550. Trust Fund Contribution. O AddedtoFeos
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 3 Delete s CJChange [ Addition

NAME HILL, THOMAS W NAME

stReeT AoDRESS | 1318 LAFAYETTE ST. STREET ADDRESS

CITY-§T-ZP CAPE CORAL FL 33904 CiTY-ST-2IP

TILE P [ Detete e O Change [ Addition

NAME BAJUSZ, HAROLD NAME

street anoress | 3616 COUNTRY CLUB BLVD. STREET ADDRESS

_CITY-5T-21P CAPE CORAL FL 33804 o CHTY-ST-2P ~ L _ o

TILE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-47-21P

e [ Delete —I T [l Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete TITLE O Changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP GITY-ST-2IP

TME O pelete TINE ’ CdChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-57-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemepial report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfrustee erglowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wi# an 8 -} ) ith all other like empowered.
SIGNATURE: /l.fu.__:: , Wyees 2 2 /-3/3;/2”/ %f«/z-?m

/bats baﬂrme Phone #

%

CR2EG34 (10/G0)



