2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000019912 Aélegc%eltazr())fo(}f SSth(iél "

1. Entity Name \

LAW OFFICES OF PETER R. GIROUX, P.A. : / 08-21-2001 90006 012 ***550.00
Principal Place of Business Mailing Address

1001 THIRD AVENUE WEST 1001 THIRD AVENUE WEST

SUITE 360 SUITE 350

- - LA R
3. Mailing Addre: ||| ” HI | ‘

2, Principal PlaCE}_Of Business
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uite, Apt. #, etc. E;(uﬂ_e Apt. #, etc DO NOT WRITE IN THIS SPACE
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ty & & St 4, FE! Nurmbgr Applied For
S%* v@ﬁ_{S blﬂ‘(\:}" L. i% ?Pjﬁ’ (SHU ¢j-— /" L 650732244 S Not Applicabls
7ip Sduniry Zip Country 1 ii , B.75 Additional
. Certificate of Status Desired (] )
%370 I (ASG 1370 } {Age“ s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

TGIROUX;, PETER'R e e R B e e ] —»-—6:\ CouX P@,i‘ﬂ Y /e . e =

1001 THIRD AVENUE WEST St,r_%l Addéess (P.O.jcg){yumbe Not ACCEP%‘/«L

SUITE 380 Qufi‘& HOY

BRADENTON FL 34205 %‘f EQ,“\/‘Q‘(‘S 6%‘”1 FL ’gé{iéde A

8. The above named entjty ent for the purpgse of changing its registered office or registered agent, or both, |n6/ State of Florida. /
SIGNATURE V“ 6 /4 d/
SignaturdJypd or printed name of registered agent and mrff applicable. {NGTE: Registered Agent signature requited when reinstating)
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 15 $550.00 10, Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . .
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE VY Cravy . E3fange [ Adeition
Jee . € Nmoukl
NAME GIROUX, PETER R NAME (3 9_
steeT anoRess | 1001 THIRD AVENUE WEST, SUITE 360 STREETADDRESS [T f Bue.. Sé\,}!'b\ S 'f‘ﬁ. 4o &
omv-s-z¢ | BRADENTON FL 34205 giry-ST-2P S+ gaters t) i ‘3_ Fi { 38370 /
TITLE ! ] Detete TIMLE O Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE {71 Delete TITLE O change 7] Addition
NAME NAME
STREETADDRESS |. —— . o eo JLSTREETADDRESS | L L v om e e o e et d
CITY-5T-7IP ' CITY-ST-2P
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
TILE [ Delete TILE ) change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE . 7 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP v CITY-ST-21P

13. | hereby certify that the information supplied with this filin g 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee ernpwere Trgxecute this report as required by Chapter 607, Florida 311:7 and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an Br like ermpowered,
SIGNATURE: ___ S/l Y ERED // 1R7-575-5359

$IGNATURE AND HPED OR PRINTES-NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytira Phona #

AV 655/600

CR2E034 (5/01)



