2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000063293 Apr 26,2001 8:00 am

" iy o ecretary of State
' 04-26-2001 90061 002 ***150.00
Principal Plage of Business Mailing Addrass
997 BLANDING BLVD 997 BLANDING BLYD
ORANGE PARK FL 32073 ORANGE PARK FL 32073
us
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3337017 Apotied For
MNat Apptcatle
Zi Caunts, Zi Countr, iti
P / P / 5. Gertificate of Status Desired D $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
OUEL E, RAYMOND R Street Address (P.O. Box Number is Not Accepiadle)
997 BLANDING BLVD
ORANGE PARK FL 32073
City Zia Cooc
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE
S gnature, typed o orted name of registercd agert ard Libe ¥ appiicabis (NOTE Regisierat Ageni 5 anaturs rguirce when einstating) DATE
9. This corporation is ¢ligible to satisfy its Intangible FiLE MOWH FEE I8 $150.00 S - ‘
i . N - A 10. Eicction Campaign Financing $5 00 mav B
= ; e £ TaYf 4 Zan T N y Be
Tax h\.m.g requirement and elzcts to da so. A:tef RIS f’_i, 2004 Fee will ba ‘;5.50:(]0 Trust Fund Contribution, ! Added to Fees
{See criteria on back) ] hake Check Favable to Deparimeant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TI"LE PTS O peele TITLE [ Ciange  [] Additen
it RAYMOND R. OUELLETTE NANE
STREET ADORESS 1326 S|0UX ST STREET ADCRESS
CITY-81- 2P ORANGE PARK FL CiTY-S§7-2p
I'TLE VP ] Deletz TITeE [0 Crange £ Adaition
Hite RAYMOND R. OUELLETTE N !
STREET ADDRESS 1326 Sioux ST STREET ADDRESS
CITY-ET-2IP ORANGE PAHK FL CITY-8T-ZiF
— (7 oelera IME [JSharge [ Adettion
HARE NAME :
STREET ADDRESS STREET ADDRZSS |
CiTY-5T- 2P CITY-ST-2IP
TILE 1 pelete M°LE (1 change [ Aoditior
WAME HAME
STREET ADDRESS STREET £ZDRESS
CITY- 5T-73F CITY-S7- 4P
TITLE ] Detete TITLE [ Change [ Additon
NARE MAME
STRZET ADDAR=SS STREST ADDRESS
CITY-ST-2iP CiTy-57-212
TilLE L] Deiete TTLE O Ciange [ Acditon
NAME KAME
STREET ADDRESS STREET ADBRLSS
CITY-si-2IP CITY-ST-21P 1
13. | hereby certify that the information supplied with this tiing does not qualify for the exemption stated in Sectior. 119.07(3)(i), Florica Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effoct as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustoe empowered to exacute t's report as required by Chapter 607, Florida Statutes; and inat my name appears in Biock 11 or Biook 12
changed, or on an attachment with an address, with all other like empawered.
- - ke
Yoy Ol (ptstionn)  RAY oue LLETTE 4]18]of ey ~ 276~ 3972
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae’ e #

e

CR2E034 (10/00)



