L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

1. Enity e Secretary of State
ELAINE GOU|N, P.A . 05-09-2002 90036 030 ***150.00
Principal Place of Business ~ Mailing Address
205-N TEMPLE AVE 205 N.TEMPLE AVE
STARK FL 32091 STARK FL 32091 ) : .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3465956 Not Applicable
Zij Count Zi it
° . ountry P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
- 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ma eme. o . T, . Narne . _ . . . . - .-
GOUIN' ELAINE P Street Address (P.O. Box Number is Not Acceptable)
6981'SW 100TH TERR
HAMPTON FL 32044
City FL Zip Code
8. The abg\}e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.
SIGNATWRE -
Signatura, typad or prirted name of registarad agent and lille it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
" Toxiing equenartans docs o dose. | Ao ey 1 302 Fea il oo goppgp | 10 FSclnCompsnFinchng _ $5.00 vy o
'g req - y 1,2 - Trust Fund Contribution, O  Addedto Fees
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD I Delete TITLE [ Change [ Addition
NAME GOUIN, ELAINE NAME
STREET ACDRESS | 6981 SW 100TH TERR STREET ADDRESS
CITY-8T-2IP HAMFTON FL 32044 CITY-ST-ZIP
TITLE 1 peletz TITLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21p
TIMLE O Getete TME [ Change (] Addition
NAME T 1 S, -
| STREETADORESS T T TTTTTYL T T ) STREET ADDRESS
CITY-ST-ZIP CITY-S7-2iP
Tme O Delets TiTLe [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete e Ol crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2P
TILE [ pelete TITLE {J Change [ Acdition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver of irustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, of on an altachment with an adgress, with

SIGNATURE: é/@m< “ 2 %%/75?/

SIaNATERE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OR DIREGTOR { / ?6:9 = Daytime Phane #

<

CR2E034 (9/01)




