2001 UNIFORM BUSINESS REPORT (UBR) FILED
. DOEUMENT # F42390 Mar 02, 2001 8:00 am
' Sj”f“’LTEj;“g,NG, NG, Secretary of State

03-02-2001 90056 033 ***150.00

Principal Place of Business Mailing Address
921 DOUGLAS AVE 921 DOUGLAS AVE B
SUITE 200 SUITE 200 G INaG
|ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327%4
IUS us
. Suite, Apt. #, etc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
a
=* City & State City & State 4. FEI Number 59.2136295 Applied For
Mot Applicab'e
z Count Zi Counte
P cuniry e ountry 5. Certificate of Status Desiraed 3 $8 75 Additional
" Fee Required
Bl 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Namg
| LAFRENIERE, STEPHEN e
. 921 DOUGLAS AVE treet ress (P.O. Box Number is Not Acceptable)
200
ALTAMONTE SPRIN(/E,S FL 32714
; City Zip Code
a ' 1 FL |
‘ e of changing its registered ofﬁce or registered agent, or both, in the State of Florida.
. 1600 T, Lptee sire. 47//25@
' NENIER f;rec//}‘rr el naTeol registitgll agent and Like H applizable. (NOTE: Registercd Agensgnature required when reinstaing) ' ave ¥
i : i HE
9. This corporation is ché’lb\e to satisfy its Intangible FILE NOW! FEE iS. $150.00 10. Election Carmpaign Financing $5.00 Vay Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Combution 0 Aeided to Fees
' [See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIBECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
bonne T O Delete TITLE Ol change [ Adaiion | S
o NAME LAFRENIERE, DEBORAH ANN C SAME S
. sTReeT ascress | 704 S 17-82 STREET ADORESS %
orv-s-ze | LONGWOOD FL oITY-ST-21P o
od
TITLE PD O Delste TITLE [ Change [ Adcilion %
HARE LAFRENIERE, STEPHEN MAME
' streeT aponess | 704 § 17-92 STREET ADCRESS
—1 CITY-ST-21P LONGWOOD FL GITY-5T-2P
e O pelete TLE [ Change [ Addition
' NAME NAME
« STREET ADDRESS STREET ADTRESS
v CITY-83-7IP CITY-ST-71F
;TILE (1 Delete TMLE [1changz £ Addilien
NAME HAME
! STHRIET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-2IP
TITLR [ pelete TITLE {7 Change {7 Addition
NARE WAME
STREET ADURESS STREET ACDRESS
CITY-ST-7F CITY-5T-217
TITLE (1 Delete TLE Ol Ghange  [] Ageition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-8T-2IP
13. | hereby certify that the infermgtign supplis the exemplion stated n Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report of sufy I gnature shall have the same legal cffect as it made under cath; that | am an oflicer or direcior
of the corporation or the rec ghjuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme -
SIGNATUREA .02/&6/0/ 778 900/
SIGNATURE AND?’PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daylime “ione #
¥




