2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F73954

1. Entity Name

DIONNE ACCOUNTING, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90069 041 ***150.00

Principal Place of Business Mailing Address
% EDWARD J. DIONNE 9% PAULINE J. DIONNE
501 N. MAIN $T. SO1 N. MAIN ST, P. O. BOX 721
LAKE PLACID FL 33852 LAKE PLACID FL 33862
e A G CETRA
201 JACKSC: DRIVE - 201 Jackson Drive.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LAKE PEACTD, FL .- 1ake Placid, F1. 33852
C‘g :;e 9??; HIGHLANDS | City & State 4. FEINumber  5G-9920693 ﬁppl;ad rorb
ot Applicable
Zip Country 2%3852 Coﬁqtzh] ands 5. Certificate of Status Desired d g‘g‘g&lﬁf&ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Pauline B. Dionre
gll)?NNNEﬁ:&Ug-PE o Strzaeéjﬁ-\dc::r’ess P.O.'BoxB.!ur'r_\ber is Mot Accaptable)
. ) ackson rive
LAKE PLACID FL 33852

Lake Placid

City

FL | 53855

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

SIGNATUHE@lu,&;JD <§ AQM—M/U?-—

“-2¢-

<
Signature, typed or printad name of registared agsnt and titla if applicabla. {NOTE: Registered Agant signature required when reinstating) QATE '/

9. This corporation Is aligible to satisfy its Intangible FILE NOW!!! FEE |5. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE q Change [ Addition

NAME DIONNE, PAULINE B NAME

streeT aochess | 501 N MAIN ST STREET ADDRESS 201 Jackson Drive

am-512¢_| LAKE PLACID, FL 00000 st | |ake placid, Fl. 33852

TILE VD T Delete me [ Change [ Adiition

NAME DIONNE, JOSEPH A RAME )

sTREET ADDRESS | 501 N MAIN ST J smeeraoomess | 201 Jac ksqn Drive

CITY-ST-ZIP LAKE PLACID, FL 00000 CITY-ST-7IP Lake Placid, F1. 33852

TITLE STD Nmm TITLE [ Change [ Addition

HAME DIONNE, EDWARD J ‘ NAME b d)

SsTREET ADDRESS | 501 N MAIN ST STREET ADDRESS ( ecease

orv-si-2¢ | LAKE PLACID, FL 00000 CITY- §T-2F ,

TME O Delete I TITLE O ohange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-71P

TITLE [ pelete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS N STREET ADCRESS

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

TILE (] Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-$T-2P

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 information
indicated on this report or supplemental report 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 cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changeg, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q’W A0

April 24, 2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFF&({?-I
ine’ B

Dionne

Data D;(’BGB")”' A65- 5624

0531861

CR2E034 (10/00)



