2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name .> Secretary of State
DESROSIERS BEALTY, INC. 03-22-2000 90050 037 ***150.00

I
l
|
]

Principal Place of Business Mailing Address
f
2446 197TH 8T 2446 19TH ST.
SARASOTA FL 34234 SARASOTA FL 342433927 E 00425 1 4
' AR AT
2. Principal Place of Business 3. Mailing Address
2500 Whtees de | 2560 wihrées he
Suite, Apt. #, etc. Suiie:, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & St City & State 4, FE! Number Applied For
%m*%-"\ Lﬁ’ émmf 6 65‘0766183 Not Applicable
Zip Country Zip.., Country . . 8.75 Additional
aq..y\_(_?: u Qar I}%q. 3 USSR 8. Certificate of Status Desired 0 ?ee Hequired""’”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
- P 1, - ———
RUSSELL’ JEFFREY S | Street Address (P.O. Box Number is Not Acceptable)
240 S. PINEAPPLE AVE., 10TH FL. i
SARASOTA FL 34236 I
| City Zip Cade
| FL

8. The above named entity submits this statement far the purpcl;)se of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE l
Signature, typed or printed name of registerod agent and btle if app}icahle {NOTE' Registered Agent signatyre raquired when reinstabng) DATE

9. This .c'orporatign is eligible to satisfy its Intangible FILE NOWIM FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS Il K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 1

TITLE D i 1O Delete TIMLE [JChange [ Addition

NAME KANTER, DANIELLE M ! NAME

streer anoress | 8058 DESOTO WOODS DR. ! STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP

TLE D " O Delete TITLE [ change (] Acdition

NAME DESROSIERS, JOHN C NAME

steeer aooasss | 3551 TOBERO LN. ‘ STREET ADDRESS

GITY-ST-2IP SARASOTA FL 34235 ! CITY-ST-21P

ILE b O celete TITLE 3 Ghange [ Asdition

NAME | NAME

STREET ADDRESS | } - STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition

NAME ‘ NAME

STAEET ADIDRESS .L STREET ADDRESS

CITY-7-2P | CITY-57-2IP

TITLE i 1 Defete TIE (1 change [ Addition

NAME 1 NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-217 ; CITy-$7-21P

e ' O pelets THLE [ Change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

ony-sT-21 | CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or syghlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the repfflver or rustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachggént yith an address, with al! olther liKe s wared,

SIGNATURE:

—

TSN MAR 12 200 g4-752-0858

$IG W l5)f OR DIRECTOR \ Date Daytime Phone #

N

DOCUMENT # P97000034280 Mar 22, 2000 8:00 am

ot



