2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

DOCUMENT #

1. Entity Nama

PY6000037767

NEW ORLEANS INVESTMENT, INC.

ecretary of State

04-22-2003 90077 019 ***150.00

Principal Place of Business
1867 SUN GAZER DR
VIERA FL 22955

us

Mailing Address
1867 SUN GAZER DR
VIERA FL 32955
us

2. Principal Place of Business

3. Mailing Address

AT MR TSR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3386605 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O ?g'giﬁidéﬁmal
6. Name and Address 6f (-:;:_rrent Reglstered Agem — — 1 — 77. Eafne a-ﬁd Ad:!;;ss of New F;;;Ist;ed-Age-nt -
Name 4
JODOIN, ROGER A SvzAme L. ~/oDoin
) Street Address (PC. B umber isyw.eceptaﬁ_
1867 SUN GAZER DR [ 267 Sioar Csma % sz
VIERA FL 32955
City ~ Zip Code
V /=4~ : FL | *20%

8. The abecve named entity submits this staterment for the purpose of chang

the obligalions of registere

SIGNATURE

@ Signalure, typed or printed name of,

its registered office or registered agent, or both, in the State of Florida. 1 am farmiliarwitn, and accept

istered agent and title 1t appllcable //\('NOTE Registered Agent signature required when reinstating)

DATE

FILE Nowntt FEE K $150.00
Aﬂer May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Chéck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP X Delete TLE O Change [ Addition
NAME JODOIN, ROGER A 2 el NAME
streeT anoress | 1867 SUN GAZER DR e o STREET ADDAESS
CITY-57-2IP VIERA FL 32955 Z.¢3.02 CITY-ST-2IP
TITLE. v [ Delete TILE [ change [ Addition
NAME JODOIN, SUZANNE NAME
STREETADDRESS | 1867 .SUN GAZER DR STREET ADDRESS
CITY-ST-2IP VIERA FL 32055 CITY-ST-2IP
T DsT -~ T Tt T ODakts it D T T [change [ Addition
NAME JODOIN, ROGER A JR NAME
sTReET ADORESS | 1867 SUN GAZER DR STREET ADDRESS
CITY-5T-21# VIERA FL 32955 CITY-ST-2IP
TLE [ pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE . O pelete TITEE [ Change [ Addition
NAME - . - . NAME
STREET ADDRESS STREET AGDRESS
CITY-81-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered to execute this rej
changed, or on an attachment with an address, with all other like empao

SIGNATURE: SIGNATURE REQUSE

3 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 repert 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
equired by Chapter 607, Floridg

-
T: :‘:_ al"‘z .

s; and that my name appears in Block 10 or Block 11 if

ot/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Iaj’mnemn

Date Daytirna Phone #

2
g

N

CR2E034 (10/02)



