2000: UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. P97000024086

f, Entity Name‘c..;p

DESIGN STUCCO, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90050 036 ***150.00

Principal Place of Business Maiiing Address
323 13TH AVE. SW 3231 13TH AVE. SW
NAPLES FL 3394 NAPLES FL 34117-5317 3 1 1 8 1 5
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
GCity & Stata City & State 4. FEi Number Applied For
S 650691621 s e
Zip Country Zp Country 5. Certificate of Status_ Desired O gg'gesqlﬁfedétio"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NORRIS, JOSHUA
3231 13TH AVE. SW
NAPLES FL 33964

MName

Street Address (P.O. Box Number is Not Acceptable)

City - FL ZiQCode

8. The above nameﬁtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

y 5 JO‘)’L‘VA'-' MJWS

l[”/d(}

SIGNATURE
waw o - Signallre. typad or printed name of registered agant and tile If applicable.*- «  ~° «  {NOTE: Registerad Agent signature required when reinstating} bate
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax 1ilin; requirementgand elects tcfay do so. ’ After MAY 1, 2000 Fee wm$ be $550.00 10. E\ectlon Campaign Financing $5.00 May Be
= ? rust Fund Coniribution. O Added to Fees
_ (See criteria on back) O Make Check Payable to Department of State
100755 Gider, o' .. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP ] Delete TITLE [JChange [
HANE KIGHT, FRED . 508 Wiy (W \--;fj' SR HAME
smeeTeooress | 371 4THSTNE= """~~~ = -+ STREET ADDRESS
LIy -ST-2P NAPLES FL 34117 CITY-ST-20P
THLE S (7 Detete TITLE ] Change [ *2*:
NAVE NORRIS, DOUGLAS NAME
STReET ADDRESS | 3231 13 AVE SW STREET ADDRESS
CiTy-$1-2IP NAPLES FL 34117 CITY-ST-ZIP
TILE P ”T 7 Detete e ) _ "] Change [ Addition
wee = - “NORRIS, JOSHUA-™="-- - = iR 7Y -
sTReeT aDDRESS | 9790 11TH AVE SW STREET ADDRESS
oy -ST-2P NAPLES FL 34117 CIy-§T-27
TITLE T [ Delete TITLE [O change (T Addition
NAME EDQUARD, JAQUES NAME
sweet aooress | 205 MANNER BLVD, APT #1201 STREET ADDRESS
Cny-sT-2IP NAPLES FL CITY-S$1-2P

TITLE [ Delate TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-ST-2IP

TmE [ Delete TITLE (J Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZiP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated 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 to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in 8lock 11 or 8lock 12if

changed, or on an attachment within address, with all other like empowered.

SIGNATURE: U RdosliaiNers o qal-6az-2448

SIGNATvﬂE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




