2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Mar 03, 2003 8:00 am

1 I

DOCUMENT #  PO0000031402 Secretary of State
<
1. Entity Name 03-03-2003 90973 035 ***150.00
TY TRUDEAU, D.C, P.A.
Principal Place of Business Mailing Address
2113 CASSIA CIRCLE. E 2113 CASSIA CIRCLE. E fUUL4VviL
KISSIMMEE FL 34741 KISSIMMEE FL 34741
045 _E. O™ ST [OMS £ (0
Suite, Apt. #, &tc. Suite, Apt. # stc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 36 ‘ l Applied For
< c‘o v A VL sT C ] QJA (: L 59 225 Not Applicable”
Zip Country _ Zip - Country . ‘ $8.75 Additional
Sq 7@? U- S . ?‘_’ '7 e C’" U5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—
TRUDEAU, TY [N ..-(—f‘ UA('—-&"’_\J
' Street Address (P.O. Box Number is Not Acceptable)
2113 CASSIA CIRCLE, E (ods F in ST
KISSIMMEE FL 34741
City Zip Cpde
St Clovd FL | 5505
-.B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
SIGNATURE : [— /-3
. Signature. typad or pr.imed name of rzis-lerad agent and tile if applicable. (NOTE: Registered Agent signaturse required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
¥ . F
s, Aftar May 1, 2003 Fes will be §550.00 o Fund Contiuton, it
Make Check Payable to Florida Department of State '
1d. QFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE .. D elete TITLE D [ Change [ Addition g
 NAlEs, TRUDEAU, TY NAME Teud QM S
STHEET soosgss | 2113 CASSIA CIRCLE, E STREETADDRESS | 3 @ U S C .10 & S+. 3
CTY-5T. ze- .| KISSIMMEE FL 34741 CITY-87-2IP S+. clovd , FL 341L9 g
- - o
TITLE [ pelete TITLE [ Change [ Addition '5
NAME NAME
STREET ADDRESS . R STREET ADDRESS
giry-sr-zp | " e =T T R emy-stiape - T - - - - -
TITLE o O Delete WILE [} change  [J Addition
HAME A= NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE (] Delete TITLE () change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
HILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-Z4P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat and thaf my signature shall have the same legal effect as if made under cath; that + am an officer or director
t gerEQuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I~20-03
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #




