2001 UNIFORM BUiSINESS REPORT (UBR)

DOCUMENT # N4033

1. Entity Name |

- . |
FRENCH-AMEBICAN BUSINESS COUNCIL FOR GREATER ORL

Principal Piace of Business :

4786 WEST IRLO BRONSON HWY, ‘
KISSIMMEE FL 34746

Mailing Address

% JOHN NADD
4786 WEST IRLO BRONSON HWY,
KISSIMMEE FL 34746

2, Principal Place of Business

3. Mailing Addﬁs

D Box 690535

I

|

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

DO NCT WRITE IN THIS SPACE

FILED
May 07,2001 8:00 am
Secretary of State

05-07-2001 90046 021 ****61.25

AR

£roAsed

Gity & State City & State 4. FEI Number Applied For
Orlando FL 32869-0535 59-3033537 Not Appicabla
i Zi Count iti
- R , Country L P - untry .| 5._Certficate of Status Desied [ fng tﬁ?edc;guonal
: 32869-0535 us - O Feerequied .
6. Name and Address of Current Regisiered Agent ) 7. Name and Address of New Reglstered Agent
Name
W
Sireet Address (P.O. Box Number is Not Acceptable

NADD, JOHN | r ress ( u ptavle)

4786 WEST IRLO BRONSON HWY. ;

KISSIMMEE FL 34746 : - —
. ity ip Code
i FL

8. The above named entity submits this statemenf for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
' I
k
SIGNATURE
Slgnature, typed or printed name of registered ag;ent and title if appiicabie. (NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TTLE PDST ! [ Delete TME O Change [ Addiion | S .
NAME NADD, JOHN NAME s
STREETADDRESS | 9217 HIDDEN BAY LANE | STREET ADDRESS o
1 [
CITY-ST-2IP ORLANDO FL 32879 | CITY-ST-21P a
TIMLE D i O pelete TMLE VD /thange (7 Addition | &
NAME DAGOT, BRIGETTE ' NAME Dagot Bri g-, tte
STREET ADCRESS | 7144 SOMERSWORTH CT. ! STREET ADDRESS 7144 Somersworth Ct _
orv-st-2P- | QRLANDO FL-32806 = ' T "= - sz |
VU ToaTay— 11 [ rape re Ju ™
TITLE D wgmg TITLE 57 _ [] Change KAddmon
NAME MURAT, CHRISTINA NAME “IEdnonde Harsisyan
STREET ADCRESS | 100 SPINWOOD COURT , STREET ADDRESS 7626 Sand Lake Rd
CTY-ST-2P | KISSIMMEE FL 34743 | ev-s1-2f | QOrlando F1 32819
e D ! O3 Geleta me Vo ‘ Mhange 7 acition
NAME GUTIERRE, DOMINIQUE ! NAME Gutierrez, Joninigue
STREET ADDRESS | PARK AVENUE ‘. STREET ADDRESS 526 Park Ave S
eir-S1-2P | WINTER PARK FL i birr-S1-2iP Winter Pari FL 32730
TILE [ Detete Tme [ Change [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
me (7 Delete TITLE [J change [ Addition
NAME i NAME
STREET ADDRESS i STREET AGDRESS
CITY-ST-2IP | CITY-ST-7IP
12. { hereby certify that the information supplied with this fillné; 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 ig 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 to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address,lwilh all other like empowered.
H hY
- oy g B[ I f = = y
SIGNATURE: Mz——w = HR[ED LIMONDE HMARRISYAN T BRER = (04D

SIGNATURE AND TYPED OR PRINTED NAME O

IGNING QFFICER OR

RECTOR

Date <

¢ J /4 DovipaPhores



