2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D8.00 am

DOCUMENT #  PG4000040094 Secretary of State

1. Entity Name
M. DUCOTE. RPTA. INC. 02-21-2002 90030 032 ***150.00

Principal Place of Business Mailing Address
74 CLEVELAND RO 74 GLEVELAND RD 4118 6 8
LAKE WORTH FL 33467 LAKE WORTH FL 3367

TR R ARG

2. Principal Place gfBusingss
i e W
Sulte, Apt. #, etc. Suite, Apt. #, elc; DO NOT WRITE IN THIS SPACE
City & State } City & State 4. FEI Number Applied For
J‘.‘// W M / 650504618 Mot Applicable
— — _ = ———— —
ap - . }f ;o - ‘&ountry " / Country 5. Cerificate of Status Desired ] $875 A,dd't'onal
/%3 é 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /2/ ﬁ’
DUCOTE' MARY Street Address (P,Cf.r Box Number is Not Acceptable)
74 CLEVELAND RD
LAKE WORTH FL 33467
City FL Zip 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 %/;W“,W' =’ ['_/7.2__

Pt m@yﬁwdﬁme of ragistered agent and fitfe It applieZble (NOTE: Registered Agent sigralure required when réinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS' $150.00 10. Elsction Campaign Financing $5.00 way Bo
Tax filing requirement and efects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criterla on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS 1N 11
THLE P [ pelete TITLE [J Change  [] Addition
Nav :DUCOTE, MARY L Nav
streeT AnoRess | 74 CLEVELAND RD STREET ADDRESS
CITY-§1-2P LAKE WORTH FL CITY-ST-2IP
TALE ‘fp v ﬂa CoE //)ﬂ‘l@ﬂ/f " T pelete TITLE {J Change  [J Addition
NAME ’ / V4 NAME
STREET ADDRESS 74 STREET ADDRESS
CIY-ST-2P Jé&_ﬂp—,:ﬁ,,/fé.,:-* T [ B e
TITLE O Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F Ciy-st-zip
e (7 Delete TITLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - 57-2P CITY-ST-2I°
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 truste powered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

th

changed, or on an attachment with,an like empowered.

SIGNATURE;,

2 7 P
3 2 VAT z///ﬁz. SE 072
mGNAWD TYPELTOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR L Data Daytime Phona #
|

L A

CR2ED34 (3/01)



