2001 umFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000048259 Mar 29, 2001 8:00 am
e Lo - Secretary of State

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
- I "

|

SIGNATURE ‘ . .
Signature, typed or printad nama of registered agent and title il applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. Thi ion is eligi isfy its In i F NOwWII! E IS $150.00 ) . ) e
B o rog amerment e oo o | ati MaY 1, 2001 Feo i s 8s000 | 10 Eeclln Chmeskn Frcing - $5,00 way e
g e ' rust Fund Contribution, : O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State o L :

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T PD O elete TLE SAm™Me. - [AChange [ Addition

NAME LACHAPELLE, DIANE J NAME sAMe , .o -

srreer aboress | 3083 TAMIAMI TRAIL SREETADORESS | L Sl TTavu iy - Tras \ - Usy|

orv-si-ze | PORT CHARLOTTE FL 33952 ' ar-st2P | Ovae {obte Boarbog . Elorion 33980

— - hd T T

TITLE S1D [ pesete TITLE SRAME : | M Change [ Addition
~I" wawe | LACHAPELLE, JEAN P T - - wie ~ 7 ] SBmE. - ST L T T

staeeT ADDRESs | 3083 TAMIAMI TRAIL sweetaooress | M A4S G Tavwngs acvn Hraul ~ U SYf

orv-s1-z¢ | PORT CHARLOTTE FL 33952 oS- Mgl He HpRberl Eloride 22980

THLE {3 Delete TIE oot . Ol Crange () Addiion

NAME NAME . _

STREET ADDRESS . STREET ADDRESS ) :

CITY-ST-21P : CITY-5T-2Ip 4 ' .

e’ [ Delete TITLE ' [ cChange [ Addition

NAME NAME : " :

STREET ADDRESS . STREET ADORESS C

CITY-ST- 2P CITY -5T-21P . . :

TITLE 3 oelete TITLE ' ‘Ochange [ Addition

NAME HAME . ‘ SR ‘ S

STREET ADDRESS STREET ADDRESS

CTY-ST-21P ' CTY-ST-ZIP

TMLE ) 7 Delete TTLE ‘ T o o[ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(3), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made 'under oath; that | am an officer or director
of the corporaticn or the receiver or trusige empowered to €xecCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowerad. B < 1 ‘

- ; - . . i
SIGNATURE: MMQ*MJ&J ___ Marek 1 /0[5 47 8707

5
DPJL’ INC : 03-29-2001 91016 029 ***]158.75
Principal Place of Business Mailing Address
3083 TAMIAM! TRAIL . P.0. BOX 1088
PORT CHARLOTTE FL 33952 NEW LISKEARD ONTARIO . .
POJIPO GANADA - o o
oc ‘ - :
r e v O
ot e i ] T T e [ U L T hoEE W
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H86 T ~ Ly
City & State ‘ ’ City & State -4. FEI Number 650838276 ‘ : Applied For
(lnartete Horbor, F) - n Not Appiicable
“Zip ' Country ! Zip Country o . $8.75 Additicnal
5 5q%0 ‘ U 5 . . 5. Certificate of Status Desired 128 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name ' c : i
LACHAPELLE, JEANP SAmMme: .
3083 TAMIAMI TRAIL Strest Adifsf{.(zgimf _?_u_mber is Not Accgptal_all?) , l . U< b
‘Gl ywn | ' N I et ¥ W
PORT CHARLOTTE FL 33952 P
City - Zip Code )
o Chraclote Barboc. FL, 56"]20 .

-

R2E034 (10/00)

C

A



