2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M58003

1. Entity Name

CORMIER, INC.

Principal Placs of Business Mailing Address

4 SPRINGS FL 2007 SORM—GPRINGS-FE-90H49-540
mAL SPOINGS FL 200

2. Principal Place of Business

786/ sw YR covars
Suile, Apt. #, etc,

3. Mailing Address

ZFd/ St YETH loveT
Suite, Apt. #, etc.

FILED

Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90070 016 ***150.00

R

DO NOT WRITE IN THIS SPACE

R

Applied For

City & State City & State 4. FEI Number 65 00 294
V. 27 2 T T VL Fe 12 Not Applicable
Zip C()’Liirﬂtry i Zip . Country . . $875 Additional
331"/3 S 4 23,93 S 5. Certificate of Status Desired O Fee Required
6. Nq_rn_g_and Address of Current Registerad Agent _ _ . 7. Name and Address of New Registered Agent
Name ' -

CORMIER' JOSEPH Street Address (P.O. Box Number is Not Acceptable)

204-NW-122NB-FERR—— 5 S YPTE geonT

CORAL-SPRINGSH-33874+—

City

ram

: Zip Cod
/ FL | " Zvz

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registared agent and title f applicgble.

{NOTE: Ragistered Agent signature required when rainstating)

DATE

FILE NOW1!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing

$5.00 May Be

‘Atter MAY, 1, 2000 Fee will be $550.00
Make Check }?ayab‘le 1o Depariment of State

Trust Fund Contribution

Added to Fees

1. OFFICERS AND DIRECTORS | KPS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P I Delete ME Change [ Acdition
NAME CORMIER, JOSEPH NAME

STREET ADDRESS | 28H-NW—122ND-TERR—— STREET ADDRESS 270+ S FFTh CourT

onv-s-zr | CORM-SPRINGSFE CrTY-S1-2P Pram i FL 23,43

TITLE 8 J Delste T K Change (] Addition
NAME CORMIER, ANNETTE NAME

STREET ADDRESS | 2G4-NW—42ENB-TERR—— SREETADDRESS | 75 s 2 Sew  HETR CovaT

arv-s-IP | GORAL-SPRINGS H— CITY-S87-2P roams KL S2r/v3

TILE 1 pelete: TITLE [ Change [ Addition
NAME o - ” NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21F

e [ Detete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IF

TITLE O pelete TITLE [J Change  [] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-51-21P CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not walify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Y pp c? q P

indicated on this report or supplemental report is true an

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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an att

SIGNATURE:

t with an address, with all cther lik

achm
it

mpowered.

AN e

2o & -

3-3- R 70

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIG

NING CFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



