2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 629887

1. Entity Name

THE FRENCH CORNER, INC.

Mailing Address

708 TARPON BAY ROAD
SANIBEL ISLAND FL 33957-3114

Principal Place of Business

708 TARPON BAY ROAD
SANIBEL ISLAND FL 33957

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90040 050 ***150.00

- = i S T S

e T e TR T e T ‘

Suite, Apt. #, elc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1922163 Not Applicable
Zi Count Zj| iti
P ountry P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARNER, WILLIAM
708 TARPON BAY ROAD

Street Address (P.O. Box Number is Not Acceplable)

SANIBEL ISLAND FL 33957

City

Zip Code

FL

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, typad or printed name of registered agent and title if applicabia.

{NOTE' Registered Agent signature requirec when reunstating)

DATE
—

-9. This corporation is eligible 1o satisfy its Intangible _—-mElLé.ﬂOW-!!I-FEE_.ISus‘ISO.BO

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

10—~Etection Campaign Financmyg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Del=te TITLE (] Change (] Addition
HAME LARNER, WILLIAM NAME
STREET ADDRESS | 708 TARPON BAY RD. STREET ADDRESS
CITY-ST-2IP SANIBEL ISLAND FL CITY-3T-2IF
THLE STD T Delate TimE O] Change [ Addition
NAME CAVANIE, JEAN-PALL NAME
sTREeT ADDRESS | 708 TARPON BAY RD. STREET ADDRESS
Ciy-ST-21P SANIBEL ISLAND FL CITY-ST-2IF
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CGITY-ST-2p CiTY-§T-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME ~ HAME
STREET ADDRESS i - o . STREETADDRESS | ~
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accugate and tha signature shall hav
of the corporation or the receiver of trustee empowered 10 execiite this Tepgn
changed, or on an attachment with an address, with all other life empo; f

n Section 119.07(3)()), Florida Statutes. | further certily that the information
the same legal effect as if made under oath; that | am an officer or director
hs requir apihr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE:

2)9)00_ ()02 754

ate kS 7 daﬁnma Fhons #

CR2EQ34 (9/99)



