2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000093866 Jan 24,2001 8:00 am
1+ B ae - Secretary of State

Principal Place of Business Mailing Address -
5112 LABRADOR LANE 5112 LABRADOR LANE
ORLANDO FL 32818 e ORLANDO FL 32818
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

70277

Applied For

City & Stat City &8 a. FEl
- IL__ae . v S — “uésﬁﬁb_gbZagsow — [Notapplicabls-

Zip Country Zip Counlry O $8.75 Additional

5. Certificate of Status Desired Fee Requirec

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FINANCIAL FOUNDATIONS, INC. " HKENE FP. GELINAS

CLEARWATER FL 33761

3150 SANDY RIDGE DRIVE Street égfrfs%? EP‘O. Box Numier ? Eﬁ.eﬁbﬁl } E : !! [ 'E |

™ OPLANDD FL [ 355/¢

8. The above named entity suby ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

YRS 1 DT
RenE P, GELINAS Ol-09-01

istered agent and litle it applicable, (NOTE: FRegistered Agent signature required when reinstating) DATE

SIGNATURE v‘

9. This Corporation is eligible Lo satisly ils Intangible FILE NOW!!! FEE IS. $150.00 10. Erection Campaign Financing $5.00 May Bo
Tax f\lm.g requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P:P O Delete TITLE Ol change [ Addition

HAME GELINAS, RENE P NAME

sTReET ADDRESS | §112 LABRADOR LANE STREET ADDRESS

CITY-5T-2P ORLANDO FL 32818 CITY-3T-2P

TITLE 1 Delete 1ILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

8 1 17517 e RS T o T 0
TITLE 3 pelete TITLE [J Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [[1Change £ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

TITLE  Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . . CITY-$T-2P .

0LE ] . 0 Detete B R O change [ Addition

NAME s = NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P o T

13. | hereby certify that the information supplied with this filing does not gualify 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attac t with an address eiiel ey like empowered.

D. (i\“ﬁ)! Rewd P GeLinaS

SIGHATURE ANDTYPED REINTERMAME OF Sra S~FFICER OR DIRECTOR

vl

01—-0%- 0l j0&

Date Daytims Phone #

SIGNATURE:

CR2E034 (10/00}

]F




