2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P97000109166 St

D F INVESTMENTS OF SARASOTA, INC.

DOCUMENT #

1. Entity Name

Secretary of State

03-17-2003 91092 027 ***150.00

Principal Place of Business
2560 WHITFIELD AVENUE
SARASOTA FL 34243

Mailing Addrass -

AR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

SARASOTA FL 24243
Suite, ApL. #, eto. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI'Number 65"0808277 Applied For
Not Applicabie
1 1 t s
2P Country 2ip Country 5. Cerlificate of Status Desired O 38'75 A_ddmonal
Fee Required
- 6. Name and Address of Current Registered Agent. = ool - =~ = -~ ~—.7:-Name and-Address of New Registered Agent
Name

DESROSIERS, JOANN
2560 WHITFIELD AVE
SARASOTA FL. 34243

+

Street Address {FC. Box Number is Not Acceptable)

City Zip Code

FL

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 Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, typad or printed name of registered agent and title if applicabla,

(NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable t Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PD {7 Delete TITLE [ Change [ Adaitian
NAME DESROSIERS, JOANN NAME

STREET ADDRESS | 2560 WHITFIELD AVE STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34243 CITY-5T-71P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e - [ Delete e vt = T B ) N 11 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE 7 Delete TILE O Crange {20 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE ] Delete TITLE [ Change ] Addition
NAME NAWIE

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-21F

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP 4 N CITY-ST-2IP

12. | hereby certify that the inform
indicated on this report or su
of the corporation or the recgj
changed, or on an attachi

pn supplisd

e or trustee ¢my

Nis filing\does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
4o and dccurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or directer

mental repgrt
dred to eNecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

ali otherYike empowegred.

JAN 0 8 2003%#_752 558

R ETRY / =), to= —
SIGNATURE: y__\JAa /A N OUTRED
SIGNA Mowpen\{a Pryw OF SIGNING OFFICER OR DIRECTOR Date rr Pavting Phone €

CR2ED34 10/00



