2000 UNIFORM BUSINESS REPORT (UBR)

T iy e Mar 31, 2000 8:00 am
DESAL TECH. INC- Secretary of State
03-31-2000 90088 045 ***150.00
Principai Place ¢f Business Mailing Address
17 ARLINGTON DRIVE 170 W. DEARBORN STREET
CAPE HAZE FL 33946 ENGLEWOOD FL 342233237
us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%83784 Nat Applicabie
Zi . Count Zi Count iti
® ouniry i ountry 5. Certificate of Status Desired O $a‘75 .&_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNKIN, DAVID A Street Address (P.Q. Box Number is Not Acceptable)
170 W DEARBORN STREET
ENGLEWOOQD FL 34223-3290
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed of printed name of registered agent and title if appiicable. (NOTE' Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) N )
10. Election C F
Ta filing requirement and eiects to do 0. After MAY 1, 2000 Fee will be $550.00 0 o B o9 fg-g{;gggfe
{See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE OP O Delete TITLE Clchange 3 Addition
HAME ELLIOTT, EUGENE R NAME
streeTanoress | P O BOX 26 N/A STREET ADDRESS
orv-stze | PLACIDA FL 33946-0026 CY-§1-2P
TITLE DST [ pelate TITLE [ change [ Addition
NAME ELLIOTT, PATRICIA A NAME
streeTanoress | PO BOX 26 NJA STREET ADDRESS
CiTY-5T-2IP PLACIDA FL 33946-0026 CITY-ST-2iP
TITLE (1 Delete TILE ] [ change [ Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21P
TITLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-2IP CITY-S1-2P
TITLE [ nefete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-2P
TTLE (] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify that the inforrnation
indicatéd on this report or supplemental report is 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 or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachrnen en address, with gil other like d.
~27~02 %
SIGNATURE: o M 3~27-~0 /=474~ /190
GIMNG OFFILER RDIRECTOR Date ¥ raytame Profis # M

CR2E034 [9/99)



