2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000004313

1. Entity Name

DOUCETTE HOMES INC.

Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90036 048 ***158.75

Principal Place of Business Mailing Address

6658 SCHOONES BAY CIRCLE

SARASOTA FL 34231 SARASOTA FL 3423

6658 SGHOONES BAY CIRCLE

AUUSGULS

2. Principal Place of Business 3. Maiting Address

ELS8 SCHOONER BAY o

Suite, Apt. #, etc. Suite, Apt. #, etc.

r (LS8 SCHoopner BAT CRYE

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber _ Applied For
84 ‘453177 y; Not Apnlicable
Zip Country Zip Country . < $8.75 Aadditional
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme

DOUCETTE, KATHLEEN

_Street Address (P.O. Box Number is ?gt Acceptable)
6658 SCHOO Y CIRCLE LS SCHNER (DAY QRclE
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typad of printed name of registerad agent and ttle | applicable. (NQTE: Registered Agenl signature reguired when reinstating) DATE
3]
. o I ) d m
9. This corporation is eligitie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPT O De'ete TILE O Change [ Addition
NAME DOUCETTE, DAVID G NAME
sTReeT ADCFRESs | 6658 SCHOONES/BAY CIRCLE STREETADORESS |G le S Sc-HeoNER B A CiRcea
orv-sT-ZP | SARASOTA FL 34231 CATY-&T-2IP
TITLE DvS [ pelete TITLE [Jchange [ Addition
NAME DOUCETTE, KA N-M NAME e
STREET ADDFESS | 8658 SCHOON Y CIRCLE STREETADORESS | Lo S K DMEENER Arel C e
orv-stzr | SARASOTA FLL34231 CITY-§T-2
TITLE ] Delete TITLE [ Change [ Addition
NAME - NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIRLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T7-ZIP CITY-ST-2IP
TITLE 1 Deiste TITLE [changg  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP EXRE CITY-8T-2IP
TITLE [ Delste TITLE [ change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this 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 with an address, with all other like empowered.

SIGNATURE:

7H-937-98¢7

-3:/,1 75/ o0

Daytima Phone #

[

CR2E034 (9/89)



