2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # P97000034280 Mar 29, 2001 8:00 am
1. Enty Nare Secretary of State
DESROSIERS REALTY, INC. 03-29-2001 90030 044 ***150.00
Principal Place of Business Mailing Address
2560 WHITFIELD AVE 2560 WHITFIELD AVE .
SARASOTA FL 34243 SARASOTA FL 34243
s Us , 0038906
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65‘07661 83 Applied For
Not Applicabie
Zip Couniry Zie Country 5. Cerifficate of Slatus Desied (] $8-7 Additional
Fee Required
~6. Name and Address of Current Registered Agent =~~~ ) 7. Name and Address of New Registered Agent N
Name
RUSSELL, JEFFREY S
Street Addrass (P.O, Box Number is Not Acceptabie
240 S. PINEAPPLE AVE., 10TH FL ‘ plabie)
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
1
L
SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Elaction C o Fi )
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁzzlisndaggrilr?gun::ncmg QO fdsd'gjﬂ’oh;‘xfe
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TmLE D O Delete TITLE [Jchange [ Addition 8
NAME KANTER, DANIELLE M NAME =
STREET ADDRESS | 8058 DESOTO WOODS DR. STREET ADDRESS p:
CITY-S1-2IP SARASOTA FL 34243 CITY-ST-2iP a
oy
TITLE D [ Delets TITLE [0 Crange [ Addiion | &
NAME DESROSIERS, JOHN C NAME ‘
STREET ADDRESS | 3551 TOBERO LN. STREET ADCRESS
CITY-$T-71P SARASOTA FL 34235 CITY-81-2IP
TTRE T T e T e - - - - - “IJ Betete ** A mme - 77 - -t TETTTTT = - - Change [ Addition | =
NAME = NAME
STREET ADDRESS E‘:ah: STREET ADDRESS
CITY-ST-2P | N CiTy-S1-218
HLE O Delete TITLE ' O Change [ Addition
NAME ' NAME
STREET ADDRESS B STREET ADDRESS
CiTY-S7-7IP CITY-ST-2IP
TITLE ] Detete TITLE [] Change  [] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2iIP
TITLE . ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP {'\ CITY-57-Zif

13. | hereby certify that the infofhation suppliefl witk tHs filingydoes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report i4 trbe and kccurate 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 recklver or trusteslermp ecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attach with an address, like: €mpo .
MAR 19 2001 94[- T93-0Ks%
Date

Daytime Phone #

SIGNATURE:

ED NARG-GFSIGNING OFFICER OR DIRECTOR




