2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089698

1. Entity Name

DEERWOOD DESIGNS, INCORPORATED

Principal Place

of Business

9830 BAYMEADOWS RD
JACKSONVILLE FL 32256

Mailing Acdress

9930 BAYMEADOWS RD
JACKSONVILLE FL 322568100

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

e

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90021 050 ***150.00

o e

A A O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3537823 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T e | o e - T aat e — —=[=Name
KIRCHER, SALLY J S
ONE INDEPENDENT DRIVE, SUITE 3303

JACKSONVILLE FL 32202

r.ﬁﬁ?ﬁiﬁﬁ” AR
; I

Zip Code

3-F-00

red Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects lo do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 15 N
TMLE ST O Delste TITLE Ci Change [ Addition | &
NAME BAUGH, STEVE HAME @
sTaeeT aoosess | 4357 LAKE WOODBOURNE DR S STREET ADDRESS é
CITY-ST-7P JACKSONVILLE FL 32207 CITY-ST-2P ul
TITLE PVD 7 Detete E {Jchange [ Addition &
NAME BAUGH, MARIANNE NAME

sTReer aooress | 4357 LAKE WOODBOURNE DRIVE SOUTH STREET ADORESS

Gry-St-2e JACKSONVILLE FL 32217 Giry-ST-2P

TITLE [ elete TITLE O Change [ Addition
NAME } __ _ . _ - NAME i N A e _
STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TME TJ velee TLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$T-2P

TITLE "7 Delete TITLE T Change ] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-ZIP

TITLE O petete TITLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exempticn stated in Section 119.07{3Xi), Flarida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

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

SIGNATURE:

SIGNATURE A

.‘ 5 [Ny y
ATYPED OR PRINTED NAME OF SIGNING OFFICER OR onﬁcmn

Dats Daytime Phone #




