FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

DOCUMENT # F91690 Secretary of State
1. Entity Name 01-12-2004 90018 020 ***150.00
HUGO H. DE BEAUBIEN, P.A.
Principal Place of Business Mailing Address
332 NORTH MAGNOLIA AVE P O BOX 87
ORLANDO, FL 32801 US ORLANDO, FL 32801 LS
RS s T TR LA ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2EC34 (10/03)
City & State - City & State 4. FEI Number Applied For
59-2206388 Not Applicable
Z“f ‘ Country.f Zip ‘ Countyy 5. Certificate of Staus Desired 0O geBe.;gq l.:\i::l:;tionai
e e Name and-Address ol Current RegisterediAgent;——'*‘—'-—— — e —ru =3 7 Name and Address of New Registered Agent ==
. Name .
DE BEAUBIEN, HUGO H. .
332 N MAGNOLIA AVE Street Address (P.Q. Box Number is Not f\cceplable)

ORLANDO, FL 32801

City FL l 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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typad or printed name of registered agent and title if opplicable. (NOTE: Registered Agent sfgnature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F_mar:cmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. [} Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T PSTD (3 Delete TITLE ' B4 Change [ Addition
NAME DE BEAUBIEN, HUGO H NAME
STREET ADDRESS | 332 N MAGNOLIA AVE STREET ADDRESS
cmy-sT-2p | ORLANDO, FL CITY-ST-2P ORLANDO, FL 32801
TME 1 pelete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE 1 Delate TITLE CJcChange [ Addition
* NAME o - T NaME i ‘
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE O Detete TMLE . [ Change 7 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CiTY-ST-2p
TITLE O pelete TIMLE [JChangs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete THTLE [J Ghange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F A CITy-5T-ZF

12, | heraby certify that the informatidh supplied with thi§ filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartity that the information
indicated on this report or supglifdhental report is trde and accurale ghd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recer is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachmeniai { epjpowered. /
./ ,i 7

AU Jprtnaysy

—Dute Daytime Phore ¥

SIGNATURE:




