2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Gi28999 FILED
1. Entity Name 1/ Jlll 19, 2000 8:00 am
07-19-2000 90018 036 ***558.75
Principal Place of Business Mailing Address
5164 S FLORIDA AVE 5164 S FLORIDA AVE
STE G4 STE $4
INVERNESS FL 34450 INVERNESS FL 34450
Us us
s sV VR ERRAATAR IR ARt
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'2965893 :th:ic; ::;me
e Country Zip Country 5. Certificate of Status Desired M_ gase.;?qlﬁ?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R SR s == Name= = i i, e s TSI eI T s
OLIER, JACQUES . -
650 E-DAKOTA COUHT Street Address (P.O. Box Number is Not Acceptable)
HERNANDO FL 34442
City FL Zip Code

8. The above hamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
DATE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signatura requirec when reinstating)
9. This corporation is eligible to salisfy its Intangible FILE NOWII! FEE IS 5550.00 lecti o )
Tax tiling requirement and elects 1o o 50. After SEPTEMBER 1, 2000 Min. will be $750.00 | > £/°0ion Campaian Financing f{%g?o"%f"
{See criteria on back) O Make Chack Payable ta Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TILE P ] Detete TITLE . ) Change [ Addition
NAME BOINET, MADELEINE NAME
sTREET ADDRESS | 260 E.DAKOQTA CT. STREET ADDRESS
CRy-st-zp HERMANDO FL oTY-ST-21p
TIMLE S [ Delete TITLE [JChange  [J Addition
NAME BOINET, ANNE-SOPHIE HAME
steeT aooRess | 260 E.DAKOTA CT. STREET ADDRESS
CITY-ST-2IP HERNANDO FL CITY-ST-2IP
_T-lTLE_ N R ). Delete e == TIILE o . — —.-[=}.Change.=-[-} Addition_
T e e e e == P e —— d = — Q= = h = - = o e - d 4
NAME [~ OLVIER; JACQUES N
street aooress | 650 E.DAKOQTA CT. STREET ADDRESS

CITY-8T-2IP

CITY-§T-71P HERNANDO FL

TITLE [ Gelate TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2P

g [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-2IP CITY-ST-2IP

TLE [ Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5Y7-7ip ity -81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, with all othemike empowered.

= .

SIGNATURE:

Lt VL kA =) B
PRINTED NAME OF SIGMING OFFIGER DR DIAECTOR

Daytime Phona #

CR2E034 (5/00)




