2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F91690 Feb 14, 2000 8:00 am
1. EntyName Secretary of State

CR2E034 (9/99)

HUGO H. DE BEAUBIEN, P.A. 02-14-2000 90123 015 ***150.00
Principal Place of Business Mailing Address
332 NORTH MAGNOLIA AVE 332 NORTH MAGNOLIA R TTrT
ORLANDO FL 32801 ORLANDO FL 32801-1609 [SRURCERY
us us
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
" City & State City & State 4. FEi Number Applied For
B ~ I S ngﬁw e == | Mot Applicable
e B s ; o
“p Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 {\ddltaonaﬂ
Fee Raquired
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE BEAUBIEN- HUGC H. Street Address {P.O. Box Number is Not Acceptable)
332 N MAGNOLIA AVE
ORLANDO FL 32801
City FL Zip Code
8. The ahove 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 nams of registered agent and tite if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS‘ $150.00 10. Eiection Campaign Financing $5.00 pay Bo
Tax filing requirement and elects to do so. .. . _ After MAY 1, 2000 Fee will be $350.00 _ | Teust Fund.Contribution [ Agdastin Fans
-{See crieria Sbach) & Wake Check Payable To Depariment of State | T
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TMLE [ change [ Additicn
NAME DE BEAUBIEN, HUGO H NAME
sTREET ADDRESS | 332 N MAGNOLIA AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TITLE [ pelete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TITLE 1 Delele TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME [ R - - . C— - NAME ;
STREET ADDRESS STREET ADDRESS
RO AR CITY-S§7-2IP
e [ pelete TILE [ Change [ Addition
_ NAME
-~ STNRENY STREET ADDRESS
-osr-ze CITY-ST-ZIP
e [ Delete TITLE [ Change [ Addition
NAME
SiEeE s BIIRERY STREET ADDRESS
stae LT GITe-ST-2P
i3. ! hereby cerlily that the.information Bupplied 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 supplemghtal report is true a b accurate and thal 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 grtfustee empowerpdfls execute tfis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with rltherlike srppgwered.
/ 7 . v’
f }
- J/Pi/ﬂﬁ Yrr-122-2151
T Che " Daytims Phone #




