2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000108091

1. Entity Name

DESIGN ASSOCIATES CONSOLIDATED, INC.

May 0§, 2001 8:00 am
Secretary of State

05-05-2001 90824 049 ***150.00

Mailing Address

13024 RAYMOND DR.
LOXAHATCHEE FL 33470

Principal Place of Business

13024 RAYMOND DR.
LOXAHATCHEE FL 33470

2, Principal Place of Business 3. Mailing Address

0 A

Suite, Apt. #, etc.

Suite, Aptg.\flﬁm p

DO NCT WRITE IN THIS SPACE

City & Stapd” /

ol
City & Stat |
Yy ae%{/

Applied For
Not Applicable

4. FEI Number

650971107

Zi t Zi t
P / Country 0 Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of 0urrent Reg!stered Agent 7. Name and Address of New Registered Agent
Come e e o S i TS = - - ‘Nare' it —— E e

FITZPATRICK, P. GERARD

Street Address (P.Q. Box Number is Not Acceptable)

13024 RAYMOND DR.
LOXAHATCHEE FL 33470
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
Signature, typed or printed name of registered agent and Ltle if applicable. (NOTE: Registered Agent signalure raquired when reinstaling) DATE
) o e ; "
9. This corporation is eligidle to satisfy its Intangible FI:.‘EA$I10‘12V!..1 I;EE ES'"$1 50.&?500 o 10. Election Campaign Financing $5.00 May Bo
Tax flrlqg requirement and elects to do so. After , 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [Jchangs [ Addition 3
=}

NAME FITZPATRICK, P. GERARD NAME =
STREET ADDRESS | 13024 RAYMOND DR STREET ADDRESS %
CITY-S8T-2IP CITY-ST-ZIP

LOXAHATCHEE FL 33470 |
TME 1] O Delete TMLE (2 Change (] Addition | B
NAME FITZPATRICK, P. GERARD HAME
STREET ADDRESS | 13024 RAYMOND DR. STREET ADDRESS
CITY-ST-ZIP LOXAHATCHEE FL 33470 CITY-ST-ZP
TE o nfie = mem c—eon e e ce—emmee - o Delete o JTME_ . ee o o ow _,UCchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
HILE O Detete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP )
TITLE [ Delete TITLE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. { hereby certify that the information supplied with this f:hn does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121

of the corporation or the recelver or trustee empowered to execu

changed, or on an attachment \n:?ran address, %}?er likg’ gmpowered.

SIGNATURE: _/.

/2/5/ 0/

U797/

DSIGP?EE AAN‘gng CR P NTEW/FISWFI'}E}O}DIRECTDH
T O

Data Daytima Phong #




