W, - -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000035379 Apr 19,2001 8:00 am
1. Sy Name ecretary of State

DR. MARIE L. OUELLETTE, D.C., PA 04192001 90094 012 **150 00
Principal Place of Business Mailing Address
2217 W. HWY. 30-A. SUITE B 217 W, HWY. 30-A. SUTE B _
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 ‘
‘ .
\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP;ACE
|
City & State City & Stata 4, Applied For

Ffl 13 &J; 0:1)}0 I I Not Applicable

“=Ziprr—TE =T -Country o T deTT T Country "5, Certificate of Status Desired O $8.75 A‘ddition'al
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
OUEL » MARIE L DR. Street Address (P.0. Box Number is Not Acceptable) |
2217 W. HWY. 30-A, SUITEB - : p ;
SANTA ROSA BEACH FL 32459 g
City FL | Zip Codle
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 printad name of registered agert and tile i applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i Wil FEE IS $150. : N 5
® Triimgaimarantm oo domn " | oy MAY 1, 2001 Foo wil ba 55000 | "0 Eecion Cempain Fancng 85,00 ay 2o
g req : ' . Trust Fund Contribution. [0 | Addedto Fees
{See critera on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PVST 7 Delete TITLE [ Change [ Addition
NAME OUELLETTE, MARIE L CR. NAME !
sTreeT Anoress | 186 REDFISH CIRCLE STREET ADDRESS
cry-s1-z¢ | SANTA ROSA BEACH FL 32459 CITy-ST-2IP ‘
TiTLE {7 Deiste TITLE [} Change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS I
Hmesap L e . CiTv-§1-2P ; .
me N [ Delete TILE ’ ' "~ [JChenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-5T-21P !
TILE . [J Detete TILE OiChange £ Addition
NAME NAME | .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP l CITY-ST-ZIP |
e O selete TME 3 Change [ Aduition
NAME NAME \
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP . CITY-8T-21° i
TILE O3 Delete TTE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS !
CITY-§T-21P CITY-ST-2iP ;

13. I hereby certily that the informaticn supplied with this filing 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1

mpowe
01-34 -0/ 850 Q4,7 /804

changed, or on an altach;@h;n addiess, with all other like , d
SIGNATURE: AL L7 /)
A a Date Daytime Phona #

CR2E034 (10/00)



