2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgiffN?mﬁAENT # P99000074560 Mar 27, 2000 8:00 am
SHARDAN OF DESOTO, INC. Secretary of State
03-27-2000 90115 002 ***150.00
Principal Place of Business Mailing Address
223 E. OAK ST. A MIE OAK ST Tin/E /
ARCADIA FL 34265 ARCADIA FL 34266-4445
N s IR AR
203 E. ORW Q4. 23 £. Qak St
SUite:-Aité' etc. . Suite, A,Dt; #, etc, / DO NOT WRITE IN THIS SPACE
U i_“
Scny &.Siale / City & Statf_e/ // 4. FEI Nu&:g—’ 0 é 8'_3 Applled For
OﬂJ: - k i / I QI Not Applicable
Zi Countr Zi Countr . . itional
_zpq%b @CS):’ 3‘3 i :2 ﬂ (0 De;fofo . 5. Certificate of Status Desired (B geaelg;quji\%%t I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Colliv . 7. Dar

gg_lélNg.A; SI;'J:N Strest iqdqresls,’: 150 Eoﬁ?lgbg _T_Noz Acceptable)

3 ’
ARCADIA FL 34266 Suite |

Citv ﬂ )rn FL Z%b &

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.

SIGNATURE
Sigﬁalun} yped or ;::rinlad name of registered agent and title f applicable. {NOTE: Registeraed Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o )
. < . - 10. Election C aign Fin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Triztlgundagopmir?bnuti;: N 0 f%gqo'ﬁ’éf ¢
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Deiete TITLE [ change [ Adaition
NAME COLLINS, T. DAN - - HANE -- -
streeTanoress | 3533 S.E. MONTGOMERY STREET ADDRESS
ClTy-ST- 2P ARCADIA FL 34266 CIY-57- 7P
TILE D O Detete LE [ Change  [J Addition
NAME COLLINS, SHARON E NAME
sTreer aporess | 3533 S.E. MONTGOMERY STREET ADGRESS
omv-s-zp | ARCADIA FL 34268 TV -57-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [J celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZiP
TITLE [ Delste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip LITY-Si-2IP
TITLE ] Delele TITLE [l Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-ZIp CITY-ST-2IP

13. L hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Seglion 119.07(3)1), Florida Statutes. | urther certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that | am an officer or director
of the corporation or the receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: N | _ §63-57

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

o+

HOOEATA /Qmoy



