FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  P97000109166 | Secretary of State
D F INVESTMENTS OF SARASQTA, INC. - ‘ 05-06-2002 90143 012 ***150.00
Principal Place of Business Mailing Address
2560 WHITFELD AVENUE P.O. BOX 43948
SARASOTA FL 34243 SARASOTA FL 34230-6%48
S S— LR
2560 Whitfield Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sarasota, FT, 65 0808277 Net Applicable
2ip Country Zip Country o - $8.75 Additional
34243 USA 5. Cartificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
Joann Desrosiers

RUSSEU" JEFFREY S ' Street Add2reSss6(g.O. Box Number is Not Acceptable)

240 S PINEAPPLE AVE wWhitfield Avenue
10TH FLOOR
SARASOTA FL 34236 City Sarasota FL Zi& 3%%3

8. 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 O s cacr j,@/ ﬂﬁ,rmzo,v Léga Joann Desrosiersg /Z{/ﬁf/ﬁg

hnatura, typed o¢ printed name u-!r7gi5larsd agant and titls if applicabia. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. ’ After May 1, 2002 Fee will be $550.00 10. E:iglllozzrzarcnsslr?gul;?: neng O fdsd'?ﬁohéiﬁf €
(Ses criteria on back) [ Make Check Payable to Department of State ' : ®
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D XX Delete TITLE PD Change  [] Addition
NAME RUSSELL, JEFFREY S a NAME Joann Desrosiers
STREETADDRESS | 240 S PINEAPPLE AVE 10TH FL STREETAODRESS | 2560 Whitfield Avenue
oiTy-ST-21p SARASOTA FL 34236 Gimy-ST-2P SarasQta, FI, 34243
TILE O oelete TITLE [ ¢hange [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TITLE [ pelete TITLE [ ctharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Detete TILE (J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-8T-21P ’
THLE ] peteta TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby cenlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementa’ 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 corpgration or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like emp?wered.

SIGNATURE\JO:EJZAy 1)y doann Desrosierse T 1, 1T a5 pA . - 9412906-7333,. »6h
" 7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  ZESSIGD

CR2E034 (9/01)




