2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000097181

1. Entity Name

TERANCE GUSTAVE STUCCO INC

Principal Place of Business

Mailing Address
1801 E COLONIAL DR #107
ORLANDO, FL 32803

2. Principal Place of Business

FILED
Aug 15, 2001 8:00 am
Secretary of State

08-15-2001 90005 042 ***150.00

- 400813pg

ORLANDC, FL 32803

3. Mailing Address -
7226 W COLONIAL DR 1801 E COLONIAL DR i
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
107
City & State City & State 4. FEi Number Applied For
ORLANDO, FL ORLANDO. FL 59-3675479 Mot Applicable
Zip " Country Zip Country . . $8.75  additional
132818 us 32802 us §. Certificate of Status Desired I—j Fes Required
;\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TERRANCE GUSTAVE — - - - — —Namwe ___ ... -
1801 E COLONIAL DR TERRANCE GUSTAVE - B e

Street Address (P.O. Box Number is Not Accepiable)
1801 E COLONIAL DR #107

City F L Zip Code
ORLANDO 32803
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : TERANCE GUSTAVE 8/9/2001
ignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) Date
8. This corporation is eligible fo satisfy its nfan- FILE-NOWX! FEE IS $150.00 10. Election Campaign Financing || $9.00

gible Tax filing requirement and elects to do so,

(See criteria on back)

After MAY 1+, 2001 Fee wili-be $650.00.
Make Chéck Payable to Departmérit of State |

Trust

Fund Contribution. May Be Added 1o Fees

11. i OFFICERS AND DIRECTORS 12, ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRESIDENT u Delete TITLE i_l Change LJ Addition §
NAME TERANCE GUSTAVE NAME 2
STREET ADDRESS 1 801 E C]OLON'AL DR #1 07 STREET ADDRESS g
cmv-sr.ze | QRLANDOQ, FL 32803 CITY-ST-2IP ]
TITLE |_| Delete  [tme U Change u Addition g
NAME , NAME

STREET ADDRESS| : STREET ADDRESS !

CITY - §T-2IP . CITY-ST-2Zp

TITLE ' U Delete TITLE l_, Change I__l Addition
[l %’Q—":‘“" B NAME  _

STREET ADDRESS ' STREETADDRESS| | ~ 0 T T TR gem = |
CITY - ST - 2IP CITY - 5T- 2P

TITLE u Delete  [TmE |__] Change I_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-ZIP CITY -5T-2IF

TITLE |_| Delete TITLE Change [_J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST ZIP CITY - ST 21P

TITLE u Delete TITLE I__J Change L_’Addition

NAME ! NAME

STREET ADDRESS ; STREET ADDRESS

CITY -5T-2IP CITY - ST- ZIP

13. | hereby certify that thetinformation supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)()). Florida Statutes. | further centify that the
information indicated on this report or supplemental repertt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the carparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my

name appears in Block 11 or Blo@
‘ SIGNATURE:‘/ :

if changed, or on an attachment with an address, with all other fike empowered.

TERRANCE GUSTAVE

8/9/2001 (407) 541-0705

L4
SIGNA{URE AND 'ﬁED OR PRINTED NAME CF SIGNING OFFICER COR DIRECTOR

Date Daytime Phone #



Hochrent dec¥ Peooecoq g | AwsEg

08/09/01

ountmg

FLCORIDA DEPARTMENT OF STATE
DIVISION CF CORPORATIONS
TALLAHASSEE, FLORIDA

n Acc

To Whom It May Concern,

} 7T T Thig'létter is ot infonm thatTerrance:Gustave-inczhas:relocated=Fhe-named.Corporation.dide aegpe v .
not receive a Anrual Corporate Report. Due to these circumstances we are asking thar you
abate the reinstatement fees.

f
mso

Your consideration concerning this matter is greatly appreciated.

Cordially yours,

Mr, Robinson

Robinson Accounting

Rob

i e CLPRE P L.

R



