2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # J75544 Apr 06, 2000 8:00 am

R. & A. LEVESQUE ENTERPRISES, INC. ecretary of State

04-06-2000 90033 017 ***158.75

Principal Place of Business Mailing Address
J390-CLD-DEGE- Y {9 S0/ 6433 BOATYARD DR.
HUDSON FL 34667 6 ) AT 754,- D HUDSON FL 346€7-1599

LRI

DO NOT WRITE IN THIS SPACE

2. Principal Plage of Business 3. Mailing Addressﬁ | l"ml Im II"

Lot Bonryqged DT | £Y32 [odrydrd pro

Suite, Apt. #, etc.

" Suite, Apl. #, etc.

City & Stat Ci tat . 4. F b 65086% Applied F
/Ln/yu "};eso/u, F Z__ /gy‘ 35}; SO M/ F i e 1 8 Nitp :;pli:erlble
ip 1 Country Zip Country N . $8.75 Additional
@3(/6 é? fA <o B%éé 7 /9/4_5 CO 5. Certificate of Stal‘u? PeS|[e_d ‘ _Foe Roquired o
6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent
Name
LEVESQUE, ROBERT R, Street Address (P.O. Box Number is Net Acceptable)
2139001 OLDBIMEHWY 6 &« 32 B T YA-D D~ L
HUDSON FL 33567
City FL Zip Code

B. 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.

SIGMATURE
Signalure, typed or printed name of registered agent and ttle if applicable (NOTE: Registerad Agent signature required whan r@instaling} DATE
Jil
9. This corporation is eligible Lo satisfy its Imangible FILE NOW!!! FEE IS $150.00 . N )
Tax filingprequirement%nd alects to do so. s After MAY 1, 2000 Fee will be $550.00 10- -?rlj;: I::)E niaénopnil:?;uggﬂ:ncmg O fgj .eejolohliay Be
s 2 ) ees
{See crileria on back) d Make Check Payable to Denartment of State
11. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ peete P Thange [ Addition
NAME LEVESQUE, ROBERT R.
STREET ADDRESS | ~3300+-OLD-DINEHWY— (2 ¥ 3 3 fBoAT varp r t¢zz 8 OH-T“YF}f‘J’ D
CITY-ST-21P HUDSON FL Dr CITY-ST-7P
TILE D (] Delete TITLE @"Change [T Addition
NAME LEVESQUE, ANNETTE - . NAME
smeersoosess 13901 OLD-DINE WG9 2 2 Bo sy 18rp 27, Nemomies 6 ¢33 fBoAaT Y- DN
CITY-ST-2P HUDSON FL CITY-ST-2IP ~
ME _ _ . _Oopeete. TITLE B - e - "o [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-ZP
e O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delate TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GRY-ST-7P
TITLE O Delte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 121
changed, or on an attachment with an addrass, with &l cther like empowered.

SIGNATURE: _ £a o o sl s i LetVespo e [~20-Foo

SIGNATURE AND TYPED OR PRIN'?EDN.;I‘E’ SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

CR2E034 {9/99)



