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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000096174

1. Entity Name

MICHELLE D'ARVILLE, INC.

"

Principal Place of Business

2080 SPYGLASS GOVE
LONGWOOQD FL 327179

Mailing Addrass

2060 SPYGLASS COVE
LONGWOOD FL 32778

1/

FILED
Feb 13, 2001 8:00 am
Secretary of State

01-29-2001 90015 014 ***150.00

2. Principal Place of Business

3. Mailing Address

Tl

AR O

Suite, Apt. #, elo.

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: B9-3011 485 Not Appicabla
Zp Counlry Zp Country 5. Certificate of Status Deslred a $8'75 Mdiﬁond
Fee Required
- . .6. Name end Address of Current Rogistored Agent 7. Name and Addreas of New Ragistered Agent _ . -
e e = el e e e — e Name_ _ e T . . e | —
D'NWIU.E, MICHELLE Sireat Address (P.O. Box Number is Not Acceptabia)
2860 SPYGLASS COVE ‘
LONGWOOD FL 32779

City

FL l Zip Code

8. The abova namad enlity submits this statemant for the purpose of changing its registered office or registerec ageni, or both, in the State of Flerida.

SIGNATURE
Signatwe, typed or printed name of registered agenl and tdls i epplicable. {NOTE: Regislorsd Agem sigralure requined when rengtating) DATE
8. This carporation is eligible to satisly ite Intangi FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax hhr!g rfequitemem and elacts to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Furd Contibution. o Fous
(See critaria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS | EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
THLE PD ‘ [ Delete me Olchange [T Addilion | &
[

NAME D'ARVILLE, MICHELLE NAME -
STREET ADORESS | 2880 SPYGLASS COVE STREET ADDRESS I
CITY-S1-21P COY-ST-21P q

LONGWOOD FL 32779 _ i
TmE 07 oeete e Clorane [ Adeiton | &
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-ZIP | )

| TE : .- ~ [0 etete. THE . ... 0 changa_ _ [ Acdition |
NAME NAME
| 2 STREET ADDRESS Y| 2o T mop s il i - e R SREETAQDRESS - i o e T T s T - - S P—

oTy-sT-1p CiTY-ST-2P
TITLE O pelete TRE Clcrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITstT-ZIP
TmLE - [ ostete TLE ClChange [ Adition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1. 2P CITY-ST-7P
TILE O oetete THILE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21F

13. | hereby certify lhat the information supphied with this filing does not qualify for the exemption siated in Section t19.07(3)(i). Florida Statules. | further cenify thal the information
indicatec on this report or supplemental repol is true ant'i:l acgurale and thal my signature shall have the same legal effect as if made undar gath; 1hat | am an officer or director
of tha corpaoration or the receiver of trusiee empowerad 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

0i-19-01

SIGNATURE: MMl by bl

IGHATURE INDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




