. 2009 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S62143 1 Jan 26,2000 8:00 am

1. Enlity Name Secreta Of State
- DEHARO COMMUNICATIONS, INC. 01-26-2000 92‘23071 041 ***150.00

Principal Place of Business Mailing Address
136 HERITAGE CIR. 136 HERITAGE CIR.
= ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-4209
us us 907110
ORMOND BEACH, FL 136 HERITAGE CIRCLE
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & City & State 4. FE! Number o | |Appled For
SHfionp BEACH FLORIDA 69-3176717 e
_ (Mot 20 -
B Zip Coun i Counr. o e e = T e 875 Additional
- 32174 | V&S’.‘LUSI A | 32 5 174 -~ - - VOﬁ‘.{JSI Fy 5. Centifiate of SIS Desired [ fss Required' :
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
= OSTERNDORF, RICHARD | Street Address (P.C. Box Number is Not Acceptable)
= 327 SOUTH PALMETTO AVENUE
z DAYTONA BEACH FL 32214
City FL ’ ZioCode
i 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 printad nama of registared agent and title if applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S.$150.00 10. Electi - )
Tax filing requirement and etects 10 do so. Alter MAY 1, 2000 Fee will be $550.00 0. Tlect!on Campﬂ'g” Elnanclng 0 $5.00 May Be
= tust Fund Contribution. Added to Fees
(See crileria on back) X Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE Dp [ Dedete TITLE O Change [
NANE WELCH, ANTHONY D NAVE
STREET ADDRESS | 136 HERITAGE CIR STREFT ADDRESS
f em-s-2P ) QRMOND BEACH FL 32174 Giy-S3-2p ,
TITLE 8T elele TILE O change [+
NAME L NAME
STREET ADDRESS | { Gl STREET ADDRESS
CTY-ST2P | QAN . . . joerse |- - - -
" e : ] Delete TILE [JChange [
NAME : NAME
i STREET ADDRESS STREET ADDRESS
1 CITY-57-2IP . CITY-ST-ZP
{ TITLE ] Delste TITLE O change [
{ NAME NAME
[ STREET ADDRESS | . STREET ADDRESS
CiTY-ST-2IP . Cimy-5T-21P
TITLE [ Delete TITLE [ Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP ciy-St-2p
TITLE : O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information suppliec 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 nave the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to 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 attz;chmen an address, with all other like empowered. :

SIGNATURE: _ /&%&J}“Ufé@ﬁﬁﬁ@ a0l /676-1022

" SIBNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytume Phone #




