2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P03964 Apr 24, 2001 8:00 am
I Ently e ecretary of State
LF ROSSIGNOL DEVELOPMENT CORPORATION
04-24-2001 90299 045 ***150.00
Principal Place of Business Mailing Address
500 ANASTASIA BLYD. P.O. BOX 3487
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32085
us us
T R TN
Suitel, Apt #, etc. — Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 57.073001 1 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg';’glﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSSIGNOL, LF.,
509 ANASTASIA BLVD.
ST. AUGUSTINE FL 32084

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agert signature requited when rainstating) DATE
i ion is aligi isfy | i . m L

8. Imsfc_iprporan?n '3 E:IQI:IS th) sa:hs{gfc;t; :;r;‘langwbte Aft Fihir?vzvom FFEeE ﬁusl‘;:g:& 00 10. Election Campaign Financing $5.00 May Be

ax tiling requirement and lects : er s e - Trust Fund Contribution. (] Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelez TILE O change [ Addition __8_
NAME ROSSIGNOL, L.F., It NAME =]
streeT anoress | 509 ANASTASIA BLVD STREET ADDRESS 3
CITY-ST-20P ST AUGUSTINE FL CITY-ST-21P bt

o

o Voo o o Does . fome o N Ol change [ Agditen | &
NAME " "HAHNEMANN, ROBERT NAME
streer aooress | 509 ANASTASIA BLVD STREET ADDAESS
CITY-ST-21P ST AUGUSTINE FL CITY-ST-2IP
TIME 1 Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gadress, yitmpaliather ike empowereg.
SIGNATURE: L '

SIGNATURE’AND TYPED OR PRINTE! E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




