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DOCUMENT # P97000056924 FILED

1. Entity Name

MICHELLE PAYETTE, INC. Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90143 032 ***150.00

Principa! Place of Business Mailing Address
; 499 W. SR, 434 #1029 (499 W. SR, 434 #1029
i ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
|
|
|
e g FAAIETOL TR DT
|
! Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEINumber  KO-34R3050 Applied For
| Not Applicable
- > »
Zip Country P Country 5. Cenlificate of Status Desired O gg'ggq ngd‘""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme W edeh, M1 Cho K- funnt

T PAYETTE, MICHELLE-LYNNE - - - _ AV
499 W. SR. 434 #1029 Street g\dg‘ass ('P\'C') Baox Numbl_?rqlls'jo: Ac‘tﬁ:‘:;pl)@xgeg)L
: ALTAMONTE SPRINGS FL 32714

AV SPeS. FL 32704
o FL | %5%) 4

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 Flerida.

SIGNATURE /\/MMJFLU‘M/W ,/ ’1”0[

|
!
! Signature, typed or prnted name of mgnsleraﬂ agent and e ] applicable. (NOTE: Registered Agent signature required when renstating) DATE
N
- ; ion is eligi i i m
_ : 9. Tnis corporation s eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
: Tax filing requirement and elects o do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution O Added to Fees
: : (See criteria on back) Make Check Payable to Department of State
; ] 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ TNLE P [ Deleta TLE P . , . Change [ Addition 8,
N PAYETTE, MICHELLE-LYNNE N te\ch, Mi chelle-lynnes s
street aooress | 1464 MARGARETE CRESCENT DR STREET ADDRESS LYy ma,ﬂ]%lb (ees et R 3
cme-sT-2P | APOPKA FL 32703 CITY-ST-21P {Lpoplta. FL 22703 %
v L] o
TILE O Delete TITLE [ Change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE 3 oelete TITLE {JChange (] Additien
NAME NAME
""STREET ADDRESS T T oo DR =R STRES ADDRESS || ~ T T TR T T oo T s e -
CITY-ST-21P CITY-ST-ZPP 3
TE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st-2Ip CITY-S7-2ZiP
TIMLE O Delete TILE [[] Change [ Acdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CHY-S$T-7IP CITY-ST-2IP
: TMLE O Delete THLE [J Change [ Addition
¢ ' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or truslee empowered to execute 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 empowered.
i | SIGNATURE: __ Wlae b 000, ~dipre Ledeh— [~ fff b  H07-327)
1 SIGNATURE AND TYPED OR PRINTED N.\ﬁ OF SIGNING OFFICER GR DIRECTOR T Date Daytime Phane #




