2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT#  P99000057240 ecretary of State

1. Entity Name 100 ke
DEUTERONOMY MANAGEMENT SERVICES, INC. 04-10-2003 90129 047 7#7150.00

Principai Place of Business Mailing Address
1439 LIVE QAK STREET P.0. BOX 589%
UNIT A DESTIN FL 32540
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ciy & Stale City & State 4. FE) Number ' Appiied For
65—0928?95 Not Applicabla
2 Country Zip Country 5. Certificate of Status Desired O ?i'gesqlﬁid;ﬁo“a*
5. Name and Address of Current Registered Agent. . P . 7..Name and Address of New Registered Agent

Name

COTTONE, THOMAS E.
1439 LIVE OAK STHEET
NICEVILLE FL 3257§; Bk

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

B. The above named entity Submits this staterment for the purpose of changling its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the cbligations of registered agent.

il

SIGNATURE :
Signatura, typed_p? printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOWIY FEE IS $150.00
- 9. Electi LCampaign Financin
After May 1, 2003 Fee will be $550.00 TrS:tllgﬂndaCOﬁ:?buli:m " | f«%gj(?ohg:isa °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e O tharge [ Addition
NAME COTTONE, THOMAS E NAME
stReeT aDoress | 1439 LIVE QAK STREET STREET ADDRESS
CITY-ST-7IP NICEVILLE FL 32578 CITY-ST-20P
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZiP
me ™=l N W Ty Saen sem o Cpggger sy <~ 0 7o 0o o =t = T eeeeeos e MprEnge 5] Addition | -
NAME _ NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-7IF
TITLE 1 Detete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change:  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ddress, with gifther like gmpowered.
D 4/5/&; 359 377 332/

SIGNATURE: -
siGMAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

R ATV

nwv

CR2E034 (10/02)



