2000 UNIFOB{\I BUSINESS REPORT (UBR)

DOCUMENT%# . A30980 I

1. Entity Name
BOUTIN FAMILY LTD. ||

, FILED

Principal Place of Business Mailing Address
1319r UNIVERSITY DR 135 UNIVERSITY DR 01 MAY 31 P42 1B
FORT MYERS FL 33907 FORT MYERS FL 339075716 -
: Sh TARY OF ST
TA

b

Z.yfcigal Plac&fbusiness ’ . { 3. Mailing Address
0 At?/o/u.!‘J)Z/U(; 7506 Fhrprolog A4
Suite, Apt. #, etc.’ : Suit;ayApt. #, etc. DO NOT WRITE IN THIS SPACE
O2 /o2
City-8. State Ciiy&3ule Ly pq f PG 2w 4. FEI Number Applied For
/‘%ﬁﬂf /L/ [P /’X ) "/O Rro »7 650233708 / Not Applicable
7ip /1 Cpuntry, Zi | Cougry "2 - i : $8.75 Addilional
3 3 ?0 5 C.’-/& 5% ?0 6 E‘: 5. Certificate of Status Desired \j/ Feo Roquirod |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
BOUTIN, URBAN
Strest Address (P.O. Box Number is Not Acceptable)
13131 UNIVERSITY DR
FORT MYERS FL 33907
City Zip Code
,, FL
8. The above named eplity, mits thy statem%zose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE /o : /é 2 ‘/ Z S-/
B Signature, typed o printéd name of ragisterBd aenrefd title if applicable. (NOTE: Registered Agent signature reguired whan reinstating} DATE
9. Capital Contributions . $2'00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1}2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 547408 . ) ks
NAVE GULF EASTERN CORPORATION STREET ADD
streeT anoress | 8750 GLADIOLUS DR., #102
arv-sr-2¢ | FORT MYERS FL 33908 e ST-2P
DOCUMENT # ‘ ' e e s e — .
e ‘ SIS 400004421 334 ——o
STREET ADDRESS ' ‘ ' =367 47 81==0tt28—013
. OITY-§T-2P e e e - ... st | ax%150, 00 *iﬁfflﬁ_ﬂ. LH]
ﬁMB\IT# STREET
STREET ADDRESS
CrY-ST-29 GITY - 5128
mh@m' STREET ADDRESS
SYREET ADDRESS
. CITY-5T-2P
GI'I'Y-SJ-ZIP
mMm‘ STREET ADDRESS
STREET ADDRESS
oTY-5T- 2P CMY-5T-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CTY-ST-2P ciry - 8T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ihe receiver or trustee empoweregd to execui this report as required lglhapter 620, Flori

/ , CL.yp 25 tonn € 04%""@?{_
27 E 'll'lw:D LR Bad Boolria Per wsosu

NING GENEHAL PARTNER Daio Daytime Phans #
A A

SIGNATURE:

Y  $980L00

CR2E003 (9/99)



