2001 UNIFORM BfosmEss REPORT (UBR) FILED

3
[ ]
DOCUMENT # P96000009130 May 02, 2001 8:00 am
1. Entty Name Secretary of State
05-02-2001 90078 043 ***150.00
Frincipal Place of Business L Mailing Address
60 CARILLON AVE ) 71680 CARILLON AVE
COCOA FL 32927 COCOA FL 32927
Us s - 80044258
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59_3377233 Applied For
Not Applicable
- - " —
zip Couniry i Country 5. Certificate of Status Desired | $8'75 .t\_ddltlonal
' Fee Required
.- 6.=Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent .-
Name
BOULAIS’ JOSEPH C Street Address (P.0. Box Number is Not Acceptabte)
7160 CARILLON AVE
COCOA FL 32927
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE ‘%‘gé ~of
{NOTE: Registerad Agent signature reguired when reinstating) DATE
9. ¥h|sff:lorporatpn is ehglblg 1? satlsfyéts Intangisle At Flhi;l?‘g1 FFEE IS‘|J$|: 50.50500 0 10. Election Campaign Financing $5.00 May Be
ax |Im‘g rgmwement and elects to do so. . e , 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) i} Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
mE D O Detete TMLE O change  [J Addiien | S
NAME BOULAIS, JOSEPH C NAME 2
staeeT ADDRESS | 7160 CARILLON AVE STREET ADDRESS 3
orv-s-2P | COCOA FL 32927 ‘ CITY-5T-21P 8
&
TITLE [ celete TLE [ Change [ Addition g
NAME J rame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ]
St - ] - £l Sm= < [ 'Deléte ‘N me - To— oo T -~ = "Ocomange” [ Addiion |
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O petete TRLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE (JChange [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImE [J Delete TILE O Change [} Addition
NAME NAME
STREETADDRESS } - . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerliiy'thai the information supplied with this filing does nat qualify far 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 accurale and that my signature shali have the same iegal effect as if made under cath; that | am an cofficer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an gddress, with all other like empowered,
SIGNATURE: AR Y—Hor 63!) £33 -7 22
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




