2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # PO3964 May 12, 2000 8:00 am
. Entity Name
LF ROSSIGNOL DEVELOPMENT CORPORATION Secretary of State
05-12-2000 90071 027 ***150.00
Principal Ptace of Business Maiiing Address
== ANASTASIA BLVD. P.O. BOX 3487
ai. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32085-3487
us us
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
57'073%1 1 Not Applicable
Zi Zi it
P Country P Country 5. Cenificale of Status Desired O $8'75 ﬁl\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROF_).SlﬁNOL, L'F" 0 —— ‘Street Address (P.O: Box Number is Nat Acceptable) ~ T s T
509 ANASTASIA BLVD.
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE
9. This corporation is eligibie 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ' ion Einanci
Tax filing requiremeni and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ;E.rl S;tlgzniaénoﬁ:g; ti(l)r:incmg 0O i‘g’gﬂo"g?éfe
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS 7 Delete TITLE O Change [ Addition
NAKE ROSSIGNOL, L.F., lli NAME
street anoRess | 509 ANASTASIA BLVD STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL CIvY- $1-219
TIie v 7 etete TITLE [Jtnange [ Addition
NAME HAHNEMANN, ROBERT NAME
sTREET ADDRESS | 509 ANASTASIA BLVD STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TME - et — ~ f TmE el R T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S57-2IP
TILE [ celete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2iP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certlfy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver orirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Biock 12 if

changed, or on an attachment w Yaciesy, with ail other like empowergd.
o Alaufoc 4 B2y-7213

Date Daytirna Phone #




