2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1345

1. Entity Name

"VOITURE 202 DE LA SOCIETE DES 40

-

HOMMES ET 8 CHE

Principal Place of Business

Mailing Address

2107 LEE ROAD 6608 RAVENNA AVENUE
ORLANDO FL 32810 ORLANDO FL 328198474
us us

2. Principal Place of Business 3. M‘ailing Address

|

Suite, Apt. #, elc.

 Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90169 031 ****5].25

RPN ERRAREAD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59—1 157050 Not Applicable
a2p L. Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditional e
[PV [t S Y — [ —— g e T e = - Lo oA =Fee Required ———s =TT
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDSON, ANTHONY
6808 RAVENNA AVENUE
ORLANDO FL 32819

Street Address {(P.O. Box Number is Not Acceptable)

City F L 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
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOW: ./ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added io Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE D ﬂ Deleta TILE [ change {7 Addition
NAME GALARNEAU, CHARLES NAME
sTReer abosess | 2825 ALSACE COURT STREET ADDAESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TME D [ Delete TME O Change [ Addition
NAME KENNEDY, OLIVER J NAME
STREET ADDRESS | 1824 36TH STREET STREET ADDRESS
|omv-stze ) QRLANDOFL T 0 T T 7 T ary-sr-ze |
e D O Delete me [JChange [ Addition
NAME SHADER, LOUIS NAME :
sTReer ADDRESS | 1630 DORMONT LANE . STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST7-2IP
TILE D I Delets TILE O change [ Addition
NAME RICHARDSON, ANTHONY NAME
STREETADDRESS | 6808 RAVENNA ST STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TMLE D 1 Detete TITLE Ol change [ Adcition
NAME EMBLETON, EVERETT D. NAME
STREET ADGRESS | 925 QUINTILIAN AVE. STREET ADDRESS
CITY-ST-2iP ORLANDO FL CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this flling 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 report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation ot the receiver or trustee empowersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachprgnt with an addre,

ith all other like empowered.
SIGNATURE: ¢/ %% ’@Amﬁbjﬁﬁ’@% ﬂc///msoxf

lYifer T 352 HET

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’

Davtime Phaone #

.

3

-

CR2E037 (10/00)



