2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000012292

1. Entity Name

FILED
Feb 26, 2000 8:00 am

DESILIND, iNC.
: Secretary of State
02-26-2000 90045 018 ***150.00
Principal Place of Business Mailing Address
ROUTE 4. BOX 596-R ROUTE 4. BOX 596-R
LAKE CITY FL 32055 LAKE CITY FL 32024-9500
e i 00O
CSMM, S em S
Suite, Apt. #, etc. Suita, At #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
) 59-3304077
Zip Country Zip Country 5. Certificate of Status Desired O E‘g';’glﬁ:ﬁ;ﬁo”ﬂl

6. Mame and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- Name

DUFFE, FAYE R Street Address (P.O. Box Number is Not Acceplable)

RT 4 BOX 596-R, ARBOR LAKE

LAKE CITY FL 32024

City 'M M FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered age«wﬁﬂh‘ in the State of Florida.

Pt

SIGNATURE d f regist o t and title (NOTE: Ragistered A d ) DATE
printad name of registered agent and titls ic; . Registered Aganl si uired when renstahrg!
& fl e
et s adstar ™™ | ptor maY 1 2000 Feg v aszeUBS | 10 EecienCampoir francrg | $5.00 vay e
= ) ’ ' Trust Fund Contributicn. O Added to Fees
{See criteria on back) A Make Check Payable to Department of State
. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE P 1 Delele FITLE [ change (] Acdition
NAME DUFFE', FAYER NAME
sTReet aD0Ress | ROUTE 4, BOX 596R $TREET ADDRESS
CITY-3T-2IP LAKE CITY FL 32055 CITY-ST-2IP
TME ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE B P Clpglete . B TTLE [ . - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2IP
THLE [ pelete TWILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TIHLE o [ Delete TITLE (3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP . CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on.this report or supplemental repert is true an

changed, or on an attachment with gn addrass, with all other like empowered.

ey, g - 75545

SIGNATURE:

Date Daytime Phone #

: : A

CR2E034 (9/99)



