2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 11 :
DOCUMENT #  P92000005623 glécre,tzflp;) %)fSS(t)z?tg "

1. Entity Name

GOVREAU & ASSOCIATES, INC. 02-11-2002 90149 008 ***158.75
b
Principal Place Sf Business - Mailing Address
2251 S. WOODLAND BLVD. 2?1 PLUMOSA RD.
DELAND FL 32720 DEBARY Fi. 3213

VAT R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-3149810 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N Name
GOVREAU’ JANICE B Street Address (P.O. Box Number is Not Acceptable)
213 PLUMOSA RD
DEBARY FL 32713
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o« printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature reguired when rainstating} DATE
9. 1hisfﬁprporatic.m is e\itgibig t(g) selatis:fy iﬁts Intangible FILE NOWIY FEE ISi ‘|150.00 ) 10. Election Campaign Financing .. $5.00 May Bo:
ax filing requirement and elects to o so. After May 1, 2002 Fee will 0.00 Trust Fund Contribution. 00 Added to Fees
Make Check Payable to Department of State
17, e e OFFICERS AND DIRECTORS ~ * =~ - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ! ] Delete TITLE ‘T' Manqe w{ddm‘on
mMe = | GOVREAU, JANICE NAME Lo l& Pran ham
sTREeT ACDRESS | 231 PLUMOSA RD STREET ADDRESS ,\ \ ' wmo sS4 ¢
crrv-sT-2P " . DEBARY FL CITY-ST-2IP X l ‘7-)
: r— = =25 oy A e
TIMLE V O pelete TITLE LA j LI - [ cChange [ Addition
NaME BRANHAM, CHELSEA NAE
STREET ADDRESS | 231 PLUMOSA RD STREET ADDRESS
CITY-ST-ZP DEBARY FL CITY-ST-2IP
TITLE T XDelete TITLE [ Change [ Addition
NAME DEP h . NAME
STAEET ADDRESS~ —‘725 T 'AVE - - e e - STREET ADDRESS | - - - - -
CITY-ST-7IP 0 E C FL CITY-8T-2IP
TITLE [ Delete TITLE {JcChange [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O pelete THLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF {ITY-ST-2IP

13. | hereby certify that the information supgplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify Ihat the Informaticn
indicated on this report ar 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 recaiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmepd with an address, with all pther like ephpowered. g(
SIGNATURE: /2 3/ 2002 3%0,73°
I Daf} Daytime Phon(p-l M

(O35 "] ¥4V ¥

ne

CR2E034 (9/01)

I’




