2002 UNIFORM BUSINESS REPORT (UBR) FILED

I Bty Namer s - Secretary of State
DAVID S. II)'EPinSIﬁ\INfCJI 03-25-2002 90101 012 ***150.00
G Tk
— s NGRS RTRIRN .
Principal Place 6fBUsiness Mailing Address
2900 EAST BAYA AVENUE : 2900 EAST-BAYA AVENUE
LAKE CITY FL 32025 - LAKE CITY FL 32025 .
2. Principal Place of Business 3. Malling Address HIIHII |
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3606893 Not Applicable
?ip e . Country 2lp Country 5. Certificate of Status Desired O $8'75 Additional
P NIV Fee Required
o . .- 'G.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e wre s Name
DERDSIA’ DAVID S Streal Address (P.O. Box Number is Not Acceptable)
2000 E. BAYA AVE
LAKE CITY FL 32025
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,

SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisty its intangible FILE NOW!! FEE IS $150.00 10E\ect|onCamp g Frr':';nt':lng .11155.00; éi“;'B;e;
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 CETFralFond Contibuton G4 el e c;‘ll:'é)&swfl
_ hlg'S??;(':r.i!t.e;rigeggsback) O - ,,Ma,'.‘f Cﬁep_l_x_ Payable to Department of State '
TR Sppihe OFFICERS AND DIRECIORS, . ..., torerne | 12- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD T T Opeee . e (JChange O Addilon | 5
NAME DEROSIA, DAVID § HAME 2}
sTReeT ANDRESS | 2800 EAST BAYA AVENUE STREET ADDRESS 3
omv-st-ze | LAKE CITY FL 3 CITY-ST-2IP ng
R O Deiete e O Change O] Addiion | &
NAME DEROSIA, RUTHC . . . NAME :
STREETADDRESS | 2000 EAST BAYAAVENUE .. . . .- ... . . STREET ADDRESS
cry-st-zp | LAKE CITY FL 32025 CHTY-ST-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
CSTREETADDRESS | e = - o oo — ok sTREETADORESS _
CITY-ST-2P i orv-st-zp | T S o - =
TITLE [ Dalatz TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TITLE . O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P

13. | hereby certify that the 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart 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 other like empowered.

, DI W I &
@, A L 1 Azt 3_/ QIDQ_

L : ANTS 4
SIGNATUR YPETS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

s

e



