FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT # P01000051653 Secretary of State .
1. Entity Name 03-17-2003 90695 012 ***150.00
LOCARENT, INC.
Principal Place of Business Mailing Address o
1013 GRIFFIN ROAD 1013 GRIFFIN ROAD Lo .
LAKELAND FL 33805-2443 LAKELAND FL 33805-2443
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
’ 65'1 1%880 Not Applicable
Zi Zi Ci It iti
° Couniry ? ouniry 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. ae . . _ |- v e .. 7. Name and Address of New.Registered Agent
E T ) o Name
BROUILLET' PIERRE R ] Street Address (P.Q. Box Number is Not Acceptable)
1013 GRIFFIN RD
LAKELAND FL 33805-2443
. . City FL Zip Code
"8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“.. the obligations of registered agent.
SIGNATURE - :
Signature, typed or printed name of ragistrsrad agent and litle it applicable (NOTE: Registerad Agent sigrature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 ) S
. . 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Cc?mr?bulion, o ] ?&2!.330“!1?;5 )
Make Check Payable to Fiorida Department of State
10. s OFFICERS AND DIRECTORS l 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [JChange [ Additicn i"?
HAME BROUILLET, MICHEL NAME S
STREET ADDARESS | ONEAS OAS EIRCLE#tttd CHATEAU MASSE [l 339805 b
omv-st-ze | FORTHAUDERBALEFE89846 CIVRAC DE BLAY jYPRANCE i
o
TITLE D 3 Delete TITLE D [ Change ] Addition 5
NAME “BROUILLET-ANDREEHOUISEM— HAME BROUILLET, FRANGOISE '
STREET ADDRESS |-OINF-HAS-OLAS-CIRCHE-H4 14— sweeTaconess |CHATEAU MASSE 33920
orv-st2P | FORF-EAUDERBAEEFEO39t6—~— -~ . .- - - . J.omsrze  [CIVRAC DE BLAY, FRANCE______ _. .
TITLE - Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TULE [ Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE 3 Delete TITLE [JcChange [T Addition
NAME NAME
STREET ADBRESS STHEET ADDRESS
GITY-S8T-2IP CITY-5T-2IF
TILE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
12. | hereby certify that the information 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 thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the recejver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgr with an addresq\with all other like empowered.
" oM 1'2 @ = 5: ) ’
SIGNATURE: /2% ERE REQUIRED 03/06/03  (863) 688-0109
D THANSYRE ANQTYPEDQE PRINIED NAME OF SIGNING OFFICER OF DIRECTOR Gaytms Phons &




