2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000037767 Jan 29, 2000 8:00 am
e e Secretary of State
NEW ORLEANS INVESTMENT, INC.
01-29-2000 90098 035 ***150.00
Principal Place of Business Mailing Acdress
1867 SUN GAZER DR 1867 SUN GAZER DR
VIERA FL 32955 VIERA FL 329556334
us Us 910566
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | {Apsiied For
59-3366605 e
e Country Zp Country 5. Cerlificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T . “'Name - - o T - - T
JODOIN, ROGER A —
Street Address (P.C. Box Number is Not Acceptable)
1867 SUN GAZER DR
VIERA FL 32955
City - FL | Zip Coce
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 registerad agent and title if applicable (NOTE: Registerad Agent slgnature reguired when reinstaung) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax filing requirement and efects 10 do so. After MAY 1, 2000 Fee witi be $550.00 1. Er'jg:'ggn%acmé’ni'r,g" Financing 0 $5.00 May Be
g ibution. Added to Fees
{See criteria on back) 4 Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DP [ Delete TITLE [ change [ Addition
NAME JODOIN, ROGER A NAME
sTheer aporess | 1867 SUN GAZER DR STREET ADDRESS
CITY-ST-2IP VIERA FL 32055 CITY-ST-21P
TITLE DV U Delete TITLE [ Change 3 Addition
NAME JODOIN, SUZANNE NAME
staeer anoaess | 1867 SUN GAZER DR STREET ADGRESS
CITY-ST-2IP VIERA FL 32955 CITY- ST-2iP
me _DST - e o Detee _ _p mme X ) [ Change [ Addition
NAME JODOIN, ROGER'A JR ' - NAME ST e TR T - T -
streer aooress | 1867 SUN GAZER DR STREET ADDRESS
TITY-ST-2P VIERA FL 32055 CHTY-ST-2P
TITLE [ Delete N i [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE . [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TILE 3 Dalste TITLE J Change  [_] Addition
NAME - NAME
STHEET ADDRESS . STREET AGDRESS
CITY-ST-2IP CITY-§T1-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teped, is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fipowered to execute this report as rpguired by Chapter 807, Fjesida Statutes; and that my name appears in Block 11 er Block 12 if

/ i/ F«)}ﬁ A=A ,Ql,[jao J;é 2“/?5

YPED OR PHINTED NAME OFWEOFHC{H OR DIRECTOR #ara Daytima Phone #

P e o ¥ By Sy (o B

cof the corporation or the receiver or
changed, or on an attachment wigh

SIGNATURE:




