2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058894 Apr 28, 2001 8:00 am

1. Entity Name
JUDY L. TRUDEL, P.A. ecretary of State
04-28-2001 90092 014 ***150.00

CR2E034 (10/00)

Principal Place of Business Mailing Address
2420 NE. 1T COURT 2420 NE. 31ST COURT
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 T mevrey
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0765958 Applied For
Not Applicable
- - " —
Zlp Country Zip Country 5, Certificate of Status Desired d $8‘75 Addltlonal
Ut A0 U Y (VPRI NP . = . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUDEL, JUDY L Street Address (P.O. Box Number is Not Acceptable)
2420 N.E. 31ST COURT
LIGHTHOUSE POINT FL 33064
City FL Zin Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
i ion is eligi isfy i i W FEE . . o
9. Th|sfﬁ9rpcrat|qn is ellglbls toL se:hsfyéts Intangibie A FI;%:IOV: ! - |Sm$1 5050;) 0 10. Election Campaign Financing $5.00 May Be
Taix filing requirement and ¢lgcts 1o do 80. fter 1,2001 Fee will be $550. Trust Fund Contribution. 00  Addedto Fees
(See criteria on kack) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 2 ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [ Chenge [ Addition
NAME TRUDEL, JUDY L. NAME
sTreet A0DRESS | 2420 N.E. 31ST COURT STREET ADDRESS
orv-s1-22 | LIGHTHOUSE POINT FL 33064 CirY-5T-2P
TILE [J Dalete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JomyesTze | L o . o CITY 5T-2F__ —_— [ e .
TITLE [ elete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-21P
TITLE C O peete TILE [Ochange [ Acdition
NAME ' NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-71P e CiTY-ST-7IP
TITLE O Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-S1-21P
TITLE 7 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee emgpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an awmher like e;?ed.
SIGNATURE: (ot & -J2tcclo /o001 o33l FBY-PHLI-TID N

/IGNATUR%ND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Data Daytime Phone #
v




