FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000010958 ecretary of State
1. Entity Name N 04-07-2003 90199 020 ***150.00
DESIRED ACTION, INC.
Principal Place of Business Mailing Address
641 101ST AVE. N. 641 101ST AVE. N.
NAPLES FL 34108-5033 NAPLES FL 34108-5093
2. Principal Place of Business 3. Mailng Address Hllﬂlll HI “1" Il”l ll"‘ Il‘” “m“m ”lﬂll“lml“”" ||ﬂ ’II’
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
N
City & State City & State 4. FEI Number ‘|~ |Applied For
59-3499392 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae gesq L‘:\I?g(;m"al
6. Name and Address of Current Registered Agent- - -~ ——= ——{ —7: — ~ ~7. Name and Address of New Registered Agent
Narne
ANDREW' ANN M Street Address (P.O. Box Number is Not Acceptable)
641 101ST AVE. N.
NAPLES FL 34108-5093
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 Florida. | am famillar with; and accept
- the obligations of registered agent.

STGNATURE
' Signature, lyped or printed name of registered agsnt and titte If applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
1
AﬂFuiJIE N10W.(!J!3 T:EE Iﬁlilsoé?;g 00 9. Election Campaign Financing $5.00 may Be
er May 1, 20 Ge wi $550. Trust Fung Coentribution. O Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME ’

TITE P o O Delete
NAME ANDREWS, ANN M

sTReer aporess | 641 101ST AVE. N. STREET ADDRESS
cv-st-ze | NAPLES FL 34108-5093 CITY-ST-7P

Ir
TITLE VP O Delete TILE [OJchange [ Addticn
NAME MILLER, THEODORE NAME
svreeT aooress | 641 101 AVE N STREET ADDRESS

CITY-51-7P NAPLES FL 34108 CHTY-ST-2P

e __ . o [ palete . .- TILE A P - - _ «_ _ [SCchange. [addtien.
NAME i NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE - ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-5T-21P

TIILE O Deleta TITLE [0 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-5T1-2P

TILE 7 Delete MLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 27 CITY-$T-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated 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 efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or cn an allachW ress, with all other like empowered .
SIGNATURE: __ 75/} 2=5UIREY. A .3/27/03 231-597 ~3ﬁ)l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone #

CR2E034 (10/02)



