2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010958

1. Entity Narmme

DESIRED ACTION, INC.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90011 006 ***150.00

Principal Piace of Business Mailing Address
641 1015T AVE. N. 641 10157 AVE. N.
NAPLES FL 34108-5093 NAPLES FL 34108-3204

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Ciy & State 4, FE} Number Applied For

L e —— .- . —— " . —— . — 59-3499392 el _ |Not Applicable
Zl Country Zip Country 5. Certificate of Status Desired (] $875 Additiona'.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREW, ANN M
641 101ST AVE. N.
NAPLES FL 34108-5093

Street Address (P.C. Bex Number is Not Acceptable}

City

FL Zip Code

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.

SIGNATURE
=:‘ 'E ;:v,:, EL“Sig_?aiEL;rE,;t_yﬁed‘or pr:nl?d name of ragistered agent and title if applicable. (NOTE' Registerad Agen! signature raguirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 A - ‘
Tax filingprequirementgand el‘ecgs’_tgdbfs:b?‘"‘l?‘;: kN R After MAY 1, 2000 Fee wlll$he $550.00 1e. Electngnn%ag;atlrgbn Flnancmg O fg;%o i\gay 8o
(eecrieriaonbacky "7 VT "Maks Check Payable to Department of State ustu e od fo Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P L1 Delete TITLE O Changs  [] Addition
NAME ANDREWS, ANN M NAME
street ADoRess | 641 101ST AVE. N. STREET ADDRESS
CITY-5T-2IP NAPLES FL 34108-5093 CITY-ST-21P
TITLE VP O pelete TITLE [ Change [} Addition
HAME MILLER, THEODORE NAME
sTreeT a0DRESS | 641 101 AVE N ) STREET ADDAESS
cry-st-ze L NAPLES.FL-34108 ) . - - apee __Jj ciy-sT-ZIP
e O pelete THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ pelete THILE [OcChanga [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-7P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(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 repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

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

219 00 9Y/-59)-299

SIGNATURE:

Date " Daytime Fhone #

CR2E034 (9/99) -



