2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 72890 May 01, 2001 8:00 am

1. Entity Mame

Secretary of State
DEBOUCHARD ENTERPRISES, INC.

05-01-2001 90039 050 ***158.75

[Py PR

Principal Place of Business Mailing Address
5024 PALOMA DR 5024 PALOMA DR
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appled For
59—3014740 Mot Applicable
Z| Count Zi C
e auntry P puniry 5. Certificate of Status Desired M( $8 75 Addtional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Al .
BOUCHARD, DENIS H. Rovchharr Donis  H

StregtAddress (P.O. Box Number is Not ceptanie)
15913 CRYING WIND DR 024 TPLlon TP
TAMPA FL 33624
o & .»%meZ/&(,
lerwnp < B35
8. The above named entity submits this statement for the purpose of changing ts reqistered officg or rcq‘m’efcd agert, or both, in the State of Florida.
siGNATURE L@ nts H &Omc(/lcv‘a’( Pres - //27 7 s Pre,. Y270
Signature, "ypec or printen nama of regisiered agent and tiie I agp cab.o, v@’yf ...1 ¢ Agent sgnalure required ween teinstating) DATL
s ion is aligible 1o satisfy ite Mandi ST A Hl FEE n

9. This ggrporaT\qn is eligible 10 satisfy its Intangidle FILE NOWID 1S $155.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so. After MAY 1, 2081 Fea will be $550.00 . y ¥ B8

g _ ' E . Trust Fund Contribution, a Added 10 Fees

{See crileria on back) [ fiale Check Payable to Depariment o] Siate |
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 1+
TLE Dp L] polee e np PTehange [ 4cdior | &
N BOUCHARD, DENIS H ho Bouch o 4, Dens H =

1 - ——

I p— aflo # O fal) .
STREEY ADDRESS 15913 CRY'NG WIND DRIVE STREET ADDRESS Col ¢ < ‘2:‘

BT N -7
CITY-3T-21p TAMPA FL DTy -ST-71P _hﬁmsaﬁ 1. o
TIELE DST 7 Delete THLE DsT @/ ange [ Acdition EZ)
e BOUCHARD, CAROLINE P e Bouchud | Caroline €

A N
STREETACORESS | 15913 CRYING WIND DRIVE STRIETAONASS | Sogt P (G m . B
. TY-ST-HP

ClTy-S7-21P TAMPA FL CiTy-87-41 ,_ro*"'lf)‘\ (‘/Z .
TLE ] Detete TITLE [ Chenge [ rdericn !
HAME NAME
STREET ACDRESS STREST ADCRESS
SITY-ST-ZIP GITY-$7-21P
TITLE ] Delete TITLE D trangs ] Sddditen
NAME MAR T

STREET ACDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-11P

TITLE [ pelete ILE { ] Crange [ fddion
MAME NEME :
STREE™ ADDRESS STREET ADDRZSS

CiTY-57-2F CITY-ST- 4P

TILE 1 Deleia LT [JCrange ] Adation :
NAME NANE

STREET ADTRESS STRELT ADDRESS !
SITY-ST- 2 CITY-5T-21 |

13. thereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(31i), Florida Statutes, | further certify that the rlormeation
indicated on this report or supplemental report is true and accurate and that my gigaature shall have the same legal effect as if made under cath; that | am an officer or drectar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 o7 Block 12 F
changed, or on an attachmg an address, with all other like empowered

¢s Y-2)-o0(  Bi3-2e4-S¢ 70

Saylero Mone &

/IWRE AND TYPED OR PRINTEC NAME OF SIGNING CFFICER OR DIRECTCR

P




