2001 UNIFORM BUSINESS REPORT(UBR)

DOCUMENT # PO0O00001 9589

1. Entity Name

FLORIDA-FRANCE CONSULTING, INC.

LARGO FL 33774

Principal Place of Businass
1456¢ +10TH TERRACE NOQRTH

TR

Mailing Address S

14564 110TH TERRACE NORTH :

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, atc.

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-17-2001 90085 042 ***150.00

AR

DO NOT WRITE IN THIS SPACE

~ City & State City & State 4. FEi Number Appiied For
ﬁE‘ _ﬁﬂ IM# MNaot Applicabla
- - r. 1 W |
Zip Country Zip Couniry 3. Centiticale of Status Desired 0 ?B .75 Addiional
. ee Aequired
8. Name and Address of Current Reglistared Agent 7. Nams and Address of New Registered Apent
. Name
-. . BOUTEMINE, PATRICK e _ . .
AR Street Address (P.O. Box Number is Not Acceptable)
14564 110TH TERRACE NORTH
LARGO FL 33774
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida.
SIGNATURE
. typed of pinted neme of regiaisred agent and Litle it appicabhy. (NCTE: Ragisisred Agen signaire requlred when rensiating) DATE
.8, This corporation is eligible 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 . ian Financin
Tax flling requirement and elects 1o do 5. After MAY 1, 2001 Foo will be $85000 | ' Decion CETRRen Franend $5.00 Moy B
[(See ciiteria on back) _ _|. _Make Check Payable to Depariment of Stata _

., e - OFFICE AND DIRECTORS | EEB ADDITIONSICHANGES To OFFICERS AND DIRECTORS N 11 .
L me ?ﬂ-‘m ? ul NE 0O pelete . TILE Ochange [ Agdition §
:::rrmms WY AT 10Tt T NGQTH o ADDRESS E/
cv.st.20 Lﬁar,o FL 3gfa=q PIIZANT, N Pt
L .
TLE Detet TITLE [ Change [ Adgdfon g
NAME NABSE
STREET ADDRESS STAEET ADDRESS
QY -SF-2P CIFY-ST-2P
L [ Dejete TTE 7 Additicn
NAME NAME N
STREET ADDRESS | ~ STREET ADDRESS -
CITY-ST-2IP CITY-53-2P
STRE s | ¢ e e . o - [IDelte- - [ TME A e A =D cnange [ Acdition |
NAME NAME '
STREET ADDRESS SIRFET ADDRESS
CIY-gT-ZIP CHTY-ST-20P
TALE [ Gelete TME Ochange O Aqdillm
NAME KAME
STREET ADDRESS STREET ADURESS
Crry-ST-21P CITY-S1-21P
TME {1 Detete TiLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP J | omv-stze

13. { hereby certity that the information supplied with this fiing does np
indicated on this repon or supplemantal report is ue and ace
of the corporation oF the receiver or trusige empowered 1o oG
changed, or on an attachment with an address, with all g

fr the exemplion-e

Mad in Section 119.07(3){1), Porida Sialutes. | funher cenify that the informatlon
; B shall have the same legal effect as il made under oath; that | am an officer or girector
d ulrec by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Prt Ut wnl-
. TURE AND TYPED OR f1cm DM}M.PI:" -
= N (fersr=1289



