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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097896 Feb 05, 2000 8:00 am

1. Entity Name
LA PEAU NOUVELLE, P.A Secretary of State
02-05-2000 90024 035 ***158.75

Pringipal Place of Business Mailing Address
206 6TH STE 206 6TH ST E
TIERRA VERDE FL 3371$ TIERRA VERDE FL 33715-2243
AT S AR
Y34l ~Pamk Blvd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

\

Cily & State ] City & Stale 3. FEI Numboer Applied For
2 ) 2‘;! b Elogrda | - - e - o 583419580 ... iyt
Zip i

Caunt Fi . Count . _ > Additi
33 1?, ﬁr‘;&f/d/‘? s P ountty 5. Certificate of Status Desired ﬁ ?g'giﬁf;’;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
e
sy N. Fecder (MorRIMYS)
0|NE“'L' BETSY H Street Addrghs {P.Q. Box Number is Not Acceptable) o
206 6TH STE
TIERRA VERDE FL 33715
City FL Zip Code

8. The above named entity submits this statement for the prpose of changing its registered office ar registered agent, or bath, in the State of Florida.

- /{um) j//j ?lsn

registered agent and tie it applicabla, {NOTE: Registered Agent signature required when reinstating) I DOATE

igrature, Foed or pringfd name ot

8. This Ic_orporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 Mmay Bo
Tax mm_g rgquurement and gleats ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) A Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D 2 pelete TITLE . O Change [0

NAME O'NEILL, BETSY H NAME

sTReeT ADDRESS | 206 6TH ST E STREET ADDRESS

CITY-ST-2IP TIERRA VERDE FL 33715 CITY-ST-2P

THLE [ Delete TILE JChange [C:'r.

NAME HAME
STREET ADDRESS STREET AGDRESS
orv-st-ze_ | ) o _Momvsre o o
TITLE i [ Delete TITLE O Change [ =7+
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE [ Celete TITLE [ Change [ *22-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ Delete TIE O thange T Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2F
e O Delete TITLE [ change [ Additio
NAME : : C o e
STREET ADDRESS co g gry aee s . STREET ADDRESS
LA AL ] TN S
CITY-ST- 7P SRR AT CITY-ST 2P

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemnplion stated in Section 119.07(3)(7), Florida Statutes. 1 further cenify 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 if made under oath; that | am an officer or director
of the corporation or the receiveray trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

chang‘;ed or on:a:n a}tg__qh e an address, with all other like eowered.
SIGNATURE:' @‘4, l/zg"b}p 22- :;“3% “5253




