2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 226198
1. Entity Name Mar 17, 2000 8:00 am
DE GUEHERY'S, INC. Secretary of State
03-17-2000 90019 011 ***150.00
Principal Place of Business Mailing Address
64 WEST ROBINSON 64 WEST ROBINSON
P.Q. BOX 1528 P.O. BOX 1528
ORLANDO FL 32802 ORLANDO FLA 328021528
S T IR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘0875798 Not Applicable
Zip ) Country .’Zip Couniry 5. Certificate of Status Desired O gi'ggqlﬁ?;jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUTON, VIRGINIA DE G. Street Address (PO. Box Number is Not Acceptable)
1335 SQUAW TRAIL
ORLANDO FL 32825
City FL Zip Code

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 registered agent and tille if applicable. (NOTE: Registerad Agant signature raguirad whan reinstating} DATE
% Tox ing equirement an oocts 0 o s0r - Attor MAY 12000 Fog il ;zg.ggo o | 9 Election Campaign Financing $5.00 Mmay Be
- ! . Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THLE [Ichange  [J Acdition
NAME BRUTON, VIRGINIA DEG NAME
sTreeT aoress | 142 PALMYRA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP
TIME v ] Delete TITLE (O] Change [ Addition
NAME KUZDZAL, BILLE JO. NAME
streer aooress | 6124 DOGWOOD DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL ' CITY-ST-2IP
TITLE O velete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25p CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CiTY-$1-2IP CITY-$T-21P
TILE 1 Delets TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes ! further certify that the infarmation
indicated on this report or suppiemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or ljustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment witl8n addregs, with all other like empqwered. '
SIGNATURE: . i e L S| 131eo dn’) Y 9642
1

SIGNATURE AND TYPED OR PRINTEDWNAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Davime Phone #

CR2E034 (51/99)



