2001 UNIFORM BUSINESS REPORT (UBR) FILED

l
[ ]
DOCUMENT # H24767 Apr 26,2001 8:00 am
1. Entity Name ecretary Of State
’ ' 04-26-2001 90284 017 ***150.00
Principal Place of Business Mailing Address
C/O PETER REGOURT G/Q PETER RECOURT
7620 SADDLE RD 7620 SADDLE RD UGU 4 1 5 8 4
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
Suite, Apt # ate. Suite, Apt. #, eto, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2455248 Appled For
Mo Applicable
Zi Countr Zi Count i
° ouniry ? cuniry 5. Certificate of Stalus Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RECOUHT’ PETER Street Address (P.0. Box Number is Not Acceplabie)
7620 SADDLE RD
JACKSONVILLE FL 32221
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or poth, in the State of Florida.
SIGNATURE
Sgnature. typoc o oriclen name of registerae agent and e if appicabic (MOTE: #egisterca Agen sigraiure réqu reo wher reire’ating) DATE
Tl ionis el isfy i i FILE NOWI FEE IS & . . . )
9. This corporation is eiigible to satisty its Intangible ' i 8} ) F S ‘;{150 (4] 10. Election Campaion Financing $5.00 May 20
Tax filing requirernent and &lects to do so Alter WMAY 1, 2001 Fes will ba $350.00 - R N ¥
iteri Rt ) . Trust Fund Contribution, Added 1o Eeas
(See criteria on back) | Make Check Payable o Deparimant of Siats
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DISECTORS 1IN 11
TINE Dp [ Delate TI"LE T Charge [ Additen
NARE RECOURT, PETER HAME
STREETADDRESS | 7620 SADDLE RD STRECT AGORESS
LITY-81-21P JACKSONVILLE FL Ciy-§7-21°
L DST T Delete TiTLE [ Change [ Acdition
N RECOURT, IRENE NAME
STRET ADSRESS | 7620 SADDLE RD STREET AOCRESS
CITY-S1-41P JACKSONVILLE FL CI7e.81-7IP
ILE O Dalete TITLE [ Change  [3 Addien
SAME NAME
STREET ADDRESS STREET ADDRESS
LITY-sT-2IP CTY-57-21°
TI7LE [ Detete TTiE 1 Change [} Adaition
MAME MARME
STREET ADORESS STRIET ADDRESS
CITY-81-7iP CITY-ST-2P
TITLE [] pelere TITLE [ Crange [T Acaition
NAME NAME
STREET £LDRESS STRE:1 AJDRESS
CITY-ST-2IP CiTY-57-21P
TITLE [ Detete TITLE [ Change  [J Adcion |
NANE HAME
STREST ADDRESS STREET ADORESS
CiTY-ST- 712 CITY-8T-7iP

13. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shal; have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Forda Statutes; and that my name appears in Block 1 or Block 12 i
changed, or on an attachment nﬂyjthﬁw address, with all other e empowered.

-

( 2 ;ZTQQS:‘-’&-.)V‘T‘ ARB. 00 ani i wl a7
T

“" SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Caytirre Prone # B

CR2E034 (10/00}



