2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000010345 FILED
1. Entity Name . Mar 06, 2000 8:00 am
DE GAULLE, INC. Secretary of State
03-06-2000 90089 004 ***150.00
Pringipal Piace of Business Mailing Address
P.Q. BOX 692421 P.O. BOX 692421
ORLANDC FL 32869 ORLANDO FL 32869-2421
AR N . - Pr
e T . - e f'j
T R ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 593154928 Applied For
Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O gg‘ggq tﬁ:}:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DE GAULLE, DENNAOUI .
N Street Add (P.O. Box Number is Not Acceptable)
2260 EAST HIGHWAY 192 co e T
KISSIMMEE FL 34744
City FL Zin Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida,

CR2E034 (9/99)

SIGNATURE
Signalure, typad or prnted name of registered agent and Lile if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
g maanerang smcs g dntn " | aor Mat 1, 2000 ea wil bo 55000 | > EC7 CamosionFnarcing | $5.00 wy 8o
g re - ’ " Trust Fund Contribution. 3 Added to Fees
{See criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e O] Change [ Addition
NAME DENNAOQUI, DEGAULLE NAME
stacer poarss | 8013 HOOK CIR STREET ADBRESS
CITY-ST-21p ORLANDO FL 32836 CITY-ST-2PP
TITLE 1 Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Y- 51-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-2IP
TITLE O Celete TITLE ] Change [ Addition
RAME N NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [] Delete TITLE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 gmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

pess, with all other like empowered.

= = L Ib-l"“éwwall)cnnaﬂﬁl‘ ? V2 -¢0 Qﬂ{b’ ) ;"-/‘./'-1010

FED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dals Daytime Fhona #




