“

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

QA CN

DOCUMENT# P01000097354 Secretary of State
-
1. Enlity Name 03-07-2003 90058 014 ***150.00
REMORDE, INC.
Principal Place of Business Mailing Address
2415 BEAR CREEK DR APT #202 2415 BEAR CREEK DR APT #202
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Malling Address ”"H"Im I"Il”l“ "m III” "m Iml 'lm l"" mll m” m‘ Im
Suite, Apt. #, elc. Sulte. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnplied For
593746777 Not Applicable
Zi i t it
" Country “ip Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e Name .- )
D ' RENE M Street Address (P.O. Box Number is Not Acceptable)
I I AN u I} Ci
2415 BEAR CREEK DR APT #202
NAPLES FL 34109
City FL Zip Code
8. The above named enti et e this atem for se of changing its registered office or registered agent, or both, in the State of Florida. (| am familiar with, and accept
the obligations of reg stnt
SIGNATURE P A /0 2 -"Z?/@ 3
) Signa%ped ar pri}ﬂn edistered agent and title if applicable. {NQTE: Ragistered Agent signature required whan reinstating) CATE
) — 4
L& n
Af‘tFl M N‘tov;0!03 F'::EE )ﬁsb.w:sgg 00 9. Election Campaign Financing $5.00 may Ba
er Nay +, ee wilt be ’ Trust Fung Contribution, O Added to Foes
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PVST O Delste IMLE ' [ Change  [J Addition g
NAME DEVIA, RENE M NAME =]
sTreeT aooress | 2415 BEAR CREEK DR APT #202 STREET ADORESS 3
crv-stze ) NAPLES FL 34109 CITY-S7-2P 2
- o
TILE D O pelete TITLE Clchange [ Addition &
NAME DEVIA, RENE M HAME
streeT anoress | 2415 BEAR CREEK DR APT #202 ' STREET ADDRESS
crv-sT-ze | NAPLES FL 34109 CITY-ST- 2P
THLE [ Delete TTLE [JChange ) Addition
NAME -~ |- - AT s aae e L e PR BT -Pa—— o
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-§T-71P
TIMLE [ Delete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7P CITY-ST-21P
TILE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if mada under oath; that | am an officer or director
af the corporation or the recejue % E & sxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

-- vafs Wl SHEOUIRED — 02*2’?23-

AFRINTED NAIE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




