2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (Upn)

FILED

Aug 25, 2003 8:00 am

DOCUMENT # P02000113354

1. Entity Name

LAVOIE ENTERPRISES, INC.

Secretary of State

04-25-2003 90126 025 ***150.00
08-25-2003 90097 050 ***550.00

Principal Place of Business Mailing Address
15506 CARROLL'S COURT PO BOX 89
TAVARES FL 32778 MOUNT DORA FL 32756
d101 . I/ So) cr 57/
Suite, Apt. #, etc. Suite, Apt. #, etc, )E\CHECK HERE IF MAKING CHANGES
City & State City & State Applied For

+HYARES [T L TIHARLES FC

4, F| Number
7 i é)?‘,’?? Not Applicable

i?éz 7 7y COUNWL,Q— KC, 2?&7 75/ Country

LA‘KE— 5. Certificate of Status Desired

O $8 75 Additional

Fee Required

6. Name and Address ot Current Registered Agent

7. Namg and Addross of New Registered Agent

__Name

. LAVOIE, NORA R
. 15506 CARROLL'S COURT

Street Address (P.O. Box Number is Not Acceplable)

-« TAVARES fL 32778

City

FL Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauons of registered agent.

SIGNATURE

. Signature, typed or printed name of registared agent and tile if applicable. . (NQOTE: Registerad Agent signatura required when rainstating} DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida‘bepartment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

0. . GFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - D 0] Detete I e LAVhie ml\’\l &4 T2, Do  [Jamion
vz | LAVOIE, NORAR - NAME

srecT anoress | 15506 CARROLL'S COURT smeraomeess | 1 S5O C,'Q("‘ [ ) [ Is C+

CIFY-ST-2iP TAVARES FL 32778 CITY-51-2IP TAVARGS EL 3}7 70V

TME . ST i 3 oelete TinE ’ [ change (] Addition
NAME Dot .- NAME

STREET ADDRESS | )+~ . STREET ADCRESS

om-st-ze | . CITY-§T-2IP

TITLE T T T T T T e e 5 Delte TILE [ crangs [ Addition
NHAME . NAME . —- -
STREET ADDRESS | o o STREETADDRESS | ’ i

CITY-ST- 2 CITY-ST-2P

TITLE [ Delete TITLE [ Change  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADGRESS STREEY ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ pelete TITE [ Change [ Addition
NAME _ HAME

GTREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementai raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al) cther like emp red
SIGNATURE: S5 Upe ?zg WRED Noss B.Lnlbie oC/zJMs

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mate Daytima Phone ¥

v 6I.693_10

CR2E034 (4/03)



