2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name Mar 27, 2000 8:00 am
DESROSIERS BROTHERS ENTERPRISES, INC. Secretary of State
03-27-2000 90099 022 ***150.00
Principal Place of Business Mailing Address
2560 WHITFIELD AVENUE 2560 WHITFIELD AVENUE
SARASOTA FL 34243 SARASOTA FL 34243-3927
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-%50165 Not Applicable
1 Z' t e
ap Country P Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSSELL’ JEFFREY § Streat Address (PC. Box Number 15 Not Acceptable)
2446 19TH ST
SARASOTA FL 34234
City FL Zip Code
5. 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 hitle if applicable. (NOTE. Registeredt Agant signalure required when reingtating) DATE

9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 lection on £ .

Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10. ij:t lgzndag;s::?bnwg\:ncmg | fg,oo May Be
el . od to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D W petets TITLE [ Change [ Addition

NAME DESROSEIRS, LEO NAME

sTReeT sopress | 1224 SHEEHAN BLVD. STREET ADDRESS

CITY-S1-21P PORT CHARLOTTE FL Ty -ST-2P

TILE PP [ Detete me | [ Change [ Addition

NAME DESROSIERS, STEVEN C NAME

saees aporess | 5524 SAILFISH CT. STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL CITY-ST-217

TILE VP D . [ Delete me N [l Change [ Addition

HAME DESROSIERS, NORMAN C HAME

sweer aooress | 4315 HOMEWOOD ST. STREET ADERESS

CITY-ST-21P CHARLQTTE HARBOR FL CITY-ST-21

TIMLE JQLQ:‘T\% bES‘D‘blCrﬁ [ pelete THLE [7] Change g.f\ddition

e 1224 Bneehan Bivd e

STREET ADDRESS ] 'ﬂ TREET ADDIRESS

CITY-ST-2P ’R.’PT. Qlnae ¢, ¥ CITY-5T-2P

ME (7 Delete me - [ change [ Adeition

NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIry-ST-219

TMLE O pelete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP DiTY-S’i-ll}:’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supglemental report i true angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgffer or frustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachméfit with an addrass, wit other like empowered. ‘

SIGNATURE: # g ,//z/b,Q~ L 0 GH-T82-0858

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99}



