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1. Entity Name ecretal y Of State
D'ASTE SERVICES, INC. 04-30-2002 90205 014 ***150.00
Principal Place of Business Mailing Address
1105 12TH STREET WEST 1105 12TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0903383 Not Applicable
Zi Count Zi Count it
P ountry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameé = = T = T ¢ meooe s FRpu—
1]
D ASTE’ CAROL ANNA Street Address (P.0. Box Number is Not Acceptable)
1105 12TH STREET WEST
BRADENTON FL 34205
City FL Zip Code
B. 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.
: e DS B 1
Al v AR gty Wit o T N \ i - S
Shisty TS Intangisie CAEILE NOWIT FEE'TS: $156700 FETEE0 vay s
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be £550,00 - - ay be
) Trust Fund Contribution. O
(See criteria on back) Make Check Payable to Department of State ust Fun Lonirbulien Added to Fees
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition | S
HAME D'ASTE, CAROL ANNA NAME 3
swergooress | 1105 12TH STREET WEST STREET ADDRESS 3
oz lae BRADENTON FL 34205 CITY -ST-ZIP o
TITLE‘." 1 Delete TITLE O change [ Addition 5
NAME™™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-57-2IP
—ef TLE O Delete WE e e o e cemni ). Change .. [] Addition
|- mamE - - PRS- Y_ g R i SAMESTSE S ——— F
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY - ST-IP CITY-ST-ZIP . . PR
TILE [ pelete TITLE ’ ] T — &.Change  [C] Addition
NAME E s NAME - a
STREET ADDRESS O STREET ADDRESS - \\
CITY-S7-7IP - C CITY-ST-21P —
TILE I T Delele TITLE : (3 Change [ Additon
NAME ' NAME ol LA B «#---v"-»v”f'-‘--‘ “i .
STREET ADDRESS | ~+ = . ¢ - revo ot A B STREET ADDHES-‘;’ R
CITY-§T-ZP ﬁ L . CIV-ST-2R. of - R T - g
| hereby certity thatthe information supplisc with this filing does.nct quality for the exemgtion stated-in Section119.07(3)(i). Floricka Statutes. | furthér ¢Bitify that the information | 4

13.
1. of the corporation or the receiver or trustee ef
changed, or on an attachment with an addregg

. indicated on this report or supplemental report is true and accuraté and that my signature |
powered to execute this report as-reguired by Chapter 607, Florida

i

shall have the same legal effect as if made under oath; that } arm an officer or director

Statutes: and that my name appears in Block 11 or Block 12 if

: | 7/%2, Ty - Fp-005S

SIGNATURE: a7

y i / Date Daytime Phone #



