2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K64915 Apr 05, 2000 8:00 am

1. Entity Name

F.L. LEMAY COMPANY ecretary of State

04-05-2000 90110 024 ***150.00

Principal Place of Business Mailing Address
5807 QUEEN STREET 5807 QUEEN STREET
ORLANDO FL 32839 ORLANDO FL 328394155
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
592934770 Not Applicable

Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
__ 6. Name and Address of Current Registered Agent _._ .. - + -—_ _ . 7._Name and Address of New Registered Agent_ __ - . _ . .
Name
LEMAY’ FRANCIS LOUIS Street Address {P.O. Box Number is Not Acceptable)

5807 QUEEN ST
QRLANDO FL 32839

City FL Zip Code

8. 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.

SIGNATURE
Signatura, typad or pnnted name of registered agent and title if applicable. (NOTE: Ragstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE: NOW!!! FEE IS $150.00 . o )
Tax ﬂlingprequirementgand elects toydo 0. ° After MAY 1, 2000 Fee will be $550.00 10 $tect|on Campa"?’” Emancmg = $5.00 May Be
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P X pe'ete THLE oP [ Change [ Addition
NEME LEMAY, FRANCIS L. NAE LEMAY, Berback €
sTReeT apRess | 5807 QUEEN ST STREET ADDRESS | SBOH Qen@EN S,
CITY-ST-2IP ORLANDO FL CITY-$T-2IF O, Tin
TILE Dv [J Detste TIME ox m(}hange [ Addition
NAME LEMAY, BRIAN P NAME LEmAY ,Fﬂﬂﬂct‘sl-
stheeT anoress | 2137 MAJESTIC WOODS BLVD STREETAQORESS | SR0F GUEERN S
CITY-ST-2IP APOPKA'FL CITY-ST-2IP orL, Fla
e DST - SR R ov— - T~ - Kicnange [ Addiion
NAME LEMAY, BARBARA E. NAME LEmAY, Yovin ¢
sweer aooress | 5807 QUEEN ST sineer aoress | <4330 O¥ADomenion RA,
CITY-ST-2IP ORLANDO FL CITY-ST-2P OCede | Fle
e Dv Q Delets TITLE -_— DS Xcrange [ Adaition
NAME LEMAY, MARY M NAME Lewnoy S
sTaeer aooress | 37 PARKWOOD PL : STREET ADORESS | B F Pyeshic ocds Blvd
CITY-87-2IP ORLANDO FL Cry-ST-2IP AP“P“& L.
TITLE ] Delete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (iecin Y dobiay 2 FRANGS. 1) LEMAY 4/3/00 by - 855232 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/39)



