2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000017188 | Jan 24,2000 8:00 am

1. Entity Name

JEFF D. GAUTIER, PA. Secretary of State

01-24-2000 90088 027 ***150.00

Principal Place of Business Mailing Addrass
89240 QOVERSEAS HIGHWAY SUITE 1 89240 OVERSEAS HIGHWAY SUITE 1
TAVERNIER FL 33070 TAVERNIER FL 33070-2141
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6. Name and Address of Current Registered Agent . — —om - - =7..Name and Address of New Registered Agent. - ) -
Name
GAU“ER. JEFF D Street Address (P.O. Box Number is Not Acceptabte)
144 PLANTATION DR.
TAVERNIER FL 33070
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
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9. Tﬁls.gggporqt an is eligile to satisty-its Intangibley | -4+ ", :FILE NOW!! FEEIS $150.00 . ... ~107 Blection Campai 2 $5:00 wiay B
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Tax fllwng reguirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE ' [ change [ Addition
NAME GAUTIER, JEFF D NAE
STREET ADDRESS | {44 PLANTATION DR. STREET ADDRESS
omv-sT-2¢ | TAVERMIER FL 33070 pry-srar
e o [ Delete TILE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-2IP | CITY-ST-21P
TITLE ! ) 1 Delete TITLE [ change  [7] Addition
NAME A T T T MemE .- - . S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-21P
TITLE ‘ O Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information suppfied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staivtes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
I O N P ey <t N T AR — ~ _77
SIGNATURE: ___ - A NF SO bpuilinr /= YO Far52 578
SIGHATURY AND El R PRI IAME OFSIGNING OFFICER OR DIRECTOR Data Dayume Phone #

= v/ \

W O8N

.
h

CR2E0



