1
||
2003 FOR PROFIT CORPORATION .J FI%(%DS 00 am
~ Feb 27,2003 8:00 a
- UMIFORM BUSINESS REPORT (UB) Secretary of State

1[_) E%? NEHE/'ENT # P0000001 9589 & 02-27-2003 90138 039 ***150.00
FLORIDA-FRANCE CONSULTING, INC.
Principal Piace of Business Mailing Address
14564 110TH TERRAGE NORTH 14564 110TH TERRACE NORTH
LARGO FL 33774 LARGO FL 33774
e S A
Suite, Apt. #, elc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
—_— _ i 59‘3681264 Not Applicable
< Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registerad Agent

Name

BOUTEMINE, PATRICK
14564 110TH TERRACE NORTH
LARGO FL 33774

Street Address (P C. Box Number is Not Acceptable)

City Zip Code
a0 FL

for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept

Priict Boutemipe 0L -93-03

8. The above named entity
the obligations of registefe

SIGNATURE { o 1]
Signatura, ty) of registerad agent and title if applicable, {NOTE: Ragislerad Agent signature requirad when reinstating)
a ﬁ I
ow! FE¥ 1S $150.00 9. FElection Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution, O AddedtoF
Make Check Payabie to Florida Department of State rustund Contributian eclorees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [T Detets TITLE [ Change [ Addition

NAME BOUTEMINE, PATRICK NAME

stReet aooess | 14564 110TH TERRACE NORTH STREET ADORESS

ov-st-ze | LARGO FL 33774 CITY-ST-ZIP

TITLE {7 Defete TITLE (O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

BICH2 5 e s el e e s e

TITLE . [ petete TTLE [ Change  [J Acdition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [CIctarge O Addition

NAWE NAME

STREET AGDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TiTLE (O Detete TME [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-2IP

TILE ' 1 Delete TILE [ change  [] Addition

KAME NAME

STREET ADDRESS STREET ADDARESS

CTY-5T-21P . CITY-ST-21P

12, ! hereby cerlifyltha;ﬂhe informaticn supplied with this f‘ g doeg fot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this rehort or supplemental repart is tw€lEhd accfigate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empg : ghite this report as required by Chapter 607, Florida Statutes; and that my narme apgears in Block 10 or Block 11 jf
changed, or on an attachment with an address, e=2tTihOwWered.

SIGNATURE:

APPMTED NAME OF SIGNING OFFIGER OR DIRECTOR




