2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000029401 FILED
1. Entity Name Feb 01, 2000 8:00 am
02-01-2000 90031 020 ***150.00
Pringipal Place of Business Mailing Address
6177 26TH AVE SW P.0. BOX 11173
NAPLES FL 34116 NAPLES FL 34101-1173
us us
Iy e IR
G177 CoPPeR LERF LANE
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gty & State 4. FEI Numper | |Applied For
65—0489556 l |N0t Applicable
Zip Country Zip Countey 5, Certificate of Status Desired O $8.75 Addivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
SR TSN T et LA - AT MR TRSLAS NMRRS L N T e L e -=["Namg =% =Fens o T TSR e - e e O T
LEVESOUEr ANTOINE L Street Address (P.O. Box Num‘t;er is Not Acceptable)
6177 26TH AVE SW /77 COPPER LEAF LANE
NAPLES FL 34116
City FL Zip Code

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

-

- -
SIGNATURE '
Signature, typed er printad name of registared agent and titla if applicable (NOITE: Registerad Agent signature required when reinstating) DATE
[TThis corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 . I .
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10 -i‘j;tt I;Sn%a&pn?’r?bnu:g:ncmg O f(ijlgﬂohli?;sB ?
(See criterta on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O Delete mie R change [ Adeition
NAE LEVESQUE, ANTOINE L NAME QO PPER LEAF LANE
STREET ADDRESS | G177 26TH AVE SW STREET ADDRESS b/ 77
CITY-ST-2IP NAPLES FL 34116 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2iP
TLE . e Ooetete . _Q e o ) O change [ Addition
NAME s e TRIRAT T TR B W [ e T LE L I T = T e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-710
TITLE 7 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | % oy STREET ADDRESS
CITY-ST-2IP U T CITY-ST-71P
TmLE [ Delete TITLE [change [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e L1 Detete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. i 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 cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iry empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with 2 agdress, with gll otheplike empowered.

SIGNATURE: B e E AR ///,,{4%0

RE AND TYRED oﬁpRﬁITED NAME &F SIGNING OFFICER OR DIRECTOR

Daytime Phona #

7 SIGNATU




