2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P94000077376 « s - =~ =+ SECRETEI%’E& STATE
1. Entity Name
ALLAHASSEE, FLORIDA
FERNAND LAMOTHE INC. ! i
. 0] JUN-6' PH L: 1L
Principal Place of Business Malling Address .
721 SE 17TH ST 721 SE 17TH ST '
FT. LAUBERDALE FL 33316 FT. LAUDERDALE FL 33016 '
us us
E e s 0 O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Number ‘ Applied For
yesee 650564567 ) Nz:p Aepplicable
zp - Country S Country 8. Canificats of Status Desired ~ [ ?g';asqa:ﬁ“"aa‘d T
5. Name and Address ot Current Registérad Agent 7. Name and Address of New Beglsle‘i'od Agent
Narne I
l;g:‘gEH‘EY'T:EgTMND Streat Address (P.O. Box Number is Not Acceptable)
SUTE B H.
FT. LAUDERDALE FL 33316 .
Cily FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the S_law of Florida,

SIGNATURE

Sipnaturs, typod of Erintod name of registorsd agent and tite il applicabla.

INOTE: Fogisterad Agent signature roquied whan renstaling)

DATE

9. This corporation is eligible to satisty its Intangible
Tax fifing requirement and elects 1o da so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550,00

.. Make Check Payable to Department of State__ . e

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

\;

1. OFFIGERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
| e PSTD O3 elete me ' DOichange [ addtion | S
HAME LAMOTHE, FERNAND HAME : 2
| smeetaposess { 721 SE. 17TH ST. #8 STREET ADDRESS §
| emv-s-2P | FT, LAUDERDALE FL 33316 ciry-§1-2P iz}
TME ' 7 Detats TLE [ Change (] Addition g
T name NAME —— ' .
STREET ADOHESS STAEET ADORESS HOAO4q4 255 28— <4
CITY-ST-ZP CIFY-ST-2P -6/ 1; |:11 —-110534--028 .
- TLE O etete mE LEEE R @jﬁmwm 0
NAME NAME
STREET ADDRESS STHEET ADORESS
CIY-S7-21P CITY-ST-2IP
TILE 7 Detets TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P-
TITLE 2 Delete TINLE [Ochange (7] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS !
Cry-ST-2P CITY-5T-2P }
THLE 03 petete e " Clcmnge [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS SP
CITY-S7-2P g ovv-sr-ze

13. | hareby certify that the information supplied with this fiing does not quality for the exemption stated in Seclion 119.07&3)(0, Florida Statutes. | further certify that ihe information
lemental report is true and accurate and that my signature shal have the same legal &
to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or su
of the corparation or the rg,
changed, or on an attach

SIGNATURE:

———

r Or rusiee em

ith an address, wi

2

all bther like epipowered.

ett as it made under oath; that | am an cfficer or director

OF SIGNING OFFICER OB DIRECTOR

Dats Daytine Phons #




