2000 UNIFORM BUSINESS REPORT (UBR) FILED

cocuuewt Narcaooooras | a1 00500 am

HAITI VISION OF SOUTHWEST FLORIDA, INC. 03-13-2000 90031 004 ****] 25
Principal Place of Business o Mailing Aderess
T N -
5461 TEXAS AVENUE - - . 5461 TEXAS AVENUE ) e pipprg s
NAPLES FL 34113 NAPLES FL 34101-00%2 Gulsbbdy
N |
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
7 . 650702646 Not Applicable
Z e I o) P -
P Country “lp Couniry 8. Certificate of Status Desired O $8.75 Additiona
. Fee Required
5. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Ageitt
MName
ST LOUIS, RAPHAEL Street Address (P.O. Box Number is Nol Acceptabie)
5461 TEXAS AVENUE
NAPLES FL 34113
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, typed or printed name of registared agent and tWe i applidaole (NOTE: Regi d Agent si raquirad when rei 1] DATE
FILE NOW: 9. Flection Campaign Financing $5.00 may Be ‘ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PTD " T Delete TIE D [l changs (R Addition | &
NAME ST. LOUIS, RAPHAEL NAME Michelet St. Louis &
STREET ADDFESS | 5481 TEXAS AVENUE . STREET ADORESS | 2€me Ruellc? Laraque ?Bbis g
om-si-2P | NAPLES FL 34113 ‘ CITY-ST-21P Port-Au-Prince, Haiti N
o
TILE VPSD [ petete TE [Jchange [ Addition | &3
NAME ST. LOUIS, ANALIA ' NAME
STREET ADDRESS | 5464 TEXAS AVENUE ) o STREET ADDRESS
o522 | NAPLES FL 34113 T am-s1-20 )
TLE D M Delste TIE ﬂcmnge L] Addttion
NAME ALUSMA, SISTER JANINE 7 NAME ‘
swreer a00Riss | PSST RIVIERE FROIDE CARREFOUR CP 11095 STREET ADDRESS
oTy-ST-2° | PORT-AU-PRINCE HAIT!, GA . cIvY-ST-2P
TIME T S e [ oelete TITLE [Jchange T Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
C(Ty-§T-IIF ) CITY-§T-21P
TITLE " O oekets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP
TLE [ Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
12. | hereby certify that tha information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indic:atéd 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 officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with al! other like empowersd. 6
2907767
< Legam §
P - r\ e - e v ﬂ F '1 Ed - ( J _—
SIGNATURE: __83 i,‘- %) UF}W@%R[&:D B -7-2000 B4)775-Y0do
Bt AT ESE AR TV e BEIAFTET B d A AR SIORNA NSEEISED SE B D E YT D At Mavhma Phons &




