2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOGUMENT # P96000036813 May 04, 2000 8:00 am

Entity Name Secretary Of State
SAINT GERMAIN, CORP. : 05-04-2000 90096 003 ***150.00

Mailing Address

] YEAREBHBLIC=DRIVE
; QU= ——
Lons FL 32819 ORLANDO FL 328198919
o ST g L
1510 KINGSIDIVTE [y
Suite, Apl. #, elC‘. 9——‘ 7/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
<ute /

- Ci Stat City & Stat 4. FE} Numbx Applied For
)éyi%w / i Z_‘ N * s 59.3417130 NZ:).:\pplicab\e

Zip " Country - Zip Country " . $3_75 Additional
'3} % { 6 O é H/{\/é t: 5. Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

ALEVATO' MARCO A 126 855 . Box is NO L]
7508- REPUBHE-DAVE— SpeaL e ) RO g T e [ iy
~SUFE107 !

SLHTE [[— |
BRLANDO FL | 22501 &

The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

ORLANDO FL 32819

SIENATURE

Signature, typed or printed name of registered agent and title if applicdble. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Slecti ian Financi
Tax filing requirement and efects 10 do so. After MAY 1, 2000 Fee will be $550.00 - Flection Campaion Fnencing - _ $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) C Make Check Payable to Department of State

ii. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE P [ Delate TMLE —_ Cchange [ Addtion | &

- ALEVATO, LIAN T NAME | SecrebeE 12—, ﬂ S
swerrannerse | PESO-REREBHG=DR—I62- staeer aoneess | 7 870 K enGe oW TE AR [Cevh i §
= stze | ORLANDO FL av-stze | LA DO =L 3;—06/ 7 éj
ilILE VPTS ] Delete TITLE B W change [ Addition | O
NAME ALEVATO, MAR RAME . fe Fee
STREET AIDRESS ws% sTaceT noRess | ZEEZ 0 44°X) 2R /ﬂﬁﬁ' 5

: ORLANDO FL s Ao FC 32816 sedlo([2-
L [ pelete TILE [ Change [ Addition
NAME
STREET ANARESS STREET ADDRESS
CITY-ST-2P CITY- §T-7IP
TILE O velete TNLE ‘ OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIMLE [] Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE 7 Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachynent with an address, with all other like empowered.

SIGNATURE: _z&\f@%@, GRLIAED Y29~00 79 247015%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




