e ——————— 1|
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

184 i 1 b |

DOCUMENT # P02000018118 Secretary )
1, Entity Name 01-15-2003 90241 007 ***150.00 <
AYOTTE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3830 4TH STREET SOUTH 3830 4TH STREET SOUTH
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ol-0636% 2. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— 5 = = 'ﬁlﬂr\nn o P - o= e o—e—— e - ]
AYOTTE, RICHARD A Street Address (P.0. Box Number is Not Acceptabla)
ree ress (P.O. Box Number is Not Acceptable
3830 4TH STREET SOUTH
ST PETERSBURG FL 33705
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE 1“
Signature, typed of printad nams of registered agent and litle it applicabla. (NOTE: Registered Agent signature raquirad wi reinstating DATE
" FILE NOW!I FEE IS $150.00 . o
. 9. Election Campalign Financin
After May 1, 2003 Fee will be $550.00 Tru:1 Iit::‘und Coitfbuti:n. " O fci!ﬁ!oto'\g?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND GIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o o
L:;i ‘ _ [ Delete ;:;I; p,__q_ rdeut [ change ] Addition g
2l -Lnﬂ 3. =
STREET ADDRESS STREET ADDRESS ‘R '™ :d| ‘A’ 'sﬁ S.. 3 '
CITY-5T-2P CITY-51-21P §f ezl res, o 33745 o
N W
T [ Delets e v O change [ Aaiton | &
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2p CITY-ST-2P
e o _ Clpeete . | me S - OCmange [ Aaction | - ]
NAME ’ . NAME T !
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S8T-2IP
THLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TIMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. ) hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 rnade under oath; that | am an officer or director
of the corparation or the receiveror trustee empowered to execulg 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 attachmep h an address, with all.other |j Rpowered.,
T r AR % 0 Fj -
SIGNATURE: Lol l!ﬂﬁ@ﬁ QEHADED [—16-023 048 e
SIGNATURE AND TYPED CR PRINTED MAME OF sl@ﬂs OFFICER OR DIRECTOR Data Daytime Phons #




