2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 12, 2000 8:00 am
04-12-2000 90007 029 ***150.00
Principal Place of Business Mailing Address
1120 E TENNESSEE STREET 1120 E TENNESSEE STREET
TALLLAHASSEE FL 32308 TALLLAHASSEE FL 323086912
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-21 18255 Not Applicable
ap Country dp Country 5, Certificate of Status Desired O $8'75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
R - ~ . — - -Name . . —_ .- _—— .-
GAMACHE' JOANNE Street Address (P.O. Box Number is Not Acceptable)
3269 CITATION TRAIL
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity subrmits 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 ragistered agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 * Trs:tllgzndaénoeilr?bnuti:: e g fdsd'e?:i%wl!ay >
e ‘ . ces
{See criteria on back) a Make Check Payable to Depariment of State :
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ' [ Defete TRLE [lchange  [C] Addition
HAME GAMACHE, GILLES HAME
sTreeT anoress | 3269 CITATION TRAIL STREET ADDRESS
CiTY-ST-2P TALLAHASSEE, FL 00000 TTY-51-20
TITLE PVT O Delete TITLE {"] Change [ Adition
NAME GAMACHE, JOANNE NAME
streer anoness | 3269 CITATION TRAIL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 00000 CITY-ST-2IP
TILE e _ | Delete_ . __[j T [ Change ) Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .
TITLE ] Delete - TITLE [ change ] Addition
NAME - i ) NAME
STREET ADDRESS o ’ . STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP . .
TmE, - T~ e L 1 Delete TITLE v . D_C‘hange [] Addition
NAME ‘ e R | T ey
STREET ADDRESS : ) STREET ADDRESS T T .
CITY-S7-2P CITY-ST-7P :

with this filing does not qualify for the exemptian stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information

rt-is true and accurate and thg sighature shall have the same legal effect as it made under oath: that | am an officer or director
mpowered to execute this (erfort gs reghirad by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
85, with all other like empg

13. | hereby certify that the information supplie
indicated or this report or supplementa
of the corporation or the receiver or rystee
changed, or on an attachment with aii addr
st . n

SIGNATURE:  SIOK ez 22285 7 257 b ‘V/J”Aﬂ F4068( o7

su;NATufE 7611959 OR PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR #Dare Daytime Phone #
.

rrnd

CR2E034 (9/93)



