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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

[CF VIV IV

i

DOCUMENT # H14873 ecretary of State
;:!EElnatgﬁTaThelC 04-21-2003 90390 012 ***150.00
Principal Place of Business Mailing Address
244 RIVERBEND DR 244 RIVERBEND DR
LA GRANGE GA C/0O ROBERT J. GAUMOND .
. T AR AOEAAR R EA A
us
2. Principal Place of Business 3. Mawllng Addres .
23549 Cocterz Nt V20 Fete RAﬁlZUU S‘E]
Suite, Apt. #, etc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘S*‘ ) (\-\A C;\-&s%‘“ © g L 6+ . A- /IU._':-*\(\‘Q.» . 8 - 58-2434756 Not Applicable
3 9\0 8 L Coum& 5 ‘4 % 20 g 6 Couﬁs ﬂ 5. Certificate of Status Desired 1 gi'gesq £?£c;1ional
- 6. ‘Name and Address of Current Registered Agenl“""‘"""’"-"*‘ Su [ e 7 Name'and 'Address ot New Reglstered’Agent &3 Z e ———|— .
Name G e
STRICKLAND, INEZ L Eredeel T uaind D0,
N S Add P.Q. Box Number ig Not A ble)
920 NE OLD VALDOSTA RD V20 Sty R G o, Ste. )
PINETTA FL 32350 - .

W 5E, Augustine FL Zi‘%:a%doegé

8. The above named entity subrnns this statement for the purpose of changing its registered office or registered ageanor both, in the State of Florida. | am familiar with, and accept

the obligations of regxstereq agent.

SIGNATURE W F\"C/ii‘\-r- ‘( 'Ji UJC( 1O AT Q&_l . w U4~ “03

Signatura, typeff {‘imad name of registered agary/afd lite if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 T e oy 35,00 ey e
Make Check Payable to Flgrida Department of State
10. T T OFrICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP - [ pefete me ‘ ‘ & Change [ Acdition
NAME TORDJMAN, MICHEL P. NAME : '
smeeT aooress | 1023 ESPINADO AVENUE sreeTaonRess | RS € ootz Y, :
erv-stze | ST. AUGUSTINE FL ‘ CITY-ST-2P ~%, Aug:..,gqr\t\,&, EC 320¥b
TILE DVP [ Delete TILE P change [ Acdition
NAME TORDJMAN, BERNADETTE ' NAME
seer anoness | 1023 ESPINADO AVENUE STREET AODRESS | B9 Cem*n_ S,
_omy-stze | ST. AUGUSTINE FL orv-st-ze < %ua Ing I.ZL 32086
TITLE S o T "'ﬂ’n‘éﬁne"' CrmE e e T e O L., [ Change. [ Adaition.
NAME _ | GAUMOND, ROBERT J. NAME :
steer aooress | 244 RIVERBEND DR STREET ADDRESS
CITY-ST-2IP LA GRANGE GA CITY-ST-2iP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-5T-2P
TITLE O Daleta TITLE : [ Change [ Addiion
NAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP

12. | hereby certify that the information suppliegl 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 rgfport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver @ trusleempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

changed, or on an attachment wjth gn 4 -’u ess, with all otherlike empowered.

SIGNATURE: __ SICY//Z0RE REQUIRED (/17 /o5

SIGNATURE Al 0 OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR < / Date Daytime Phona #

CR2E034 (10/02), -

2t



