2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000065546 May 19, 2000 8:00 am

1. Entity Name
J. DEMORANVILLE, INC. Secretary of State

05-19-2000 90003 009 ***150.00

Principal Place of Business Mailing Address
3883 CHAPEL STREET 3883 CHAPEL STREET
LAKE PARK FL 33403 LAKE PARK FL 33403-1001

IR

|

|

2. Principal Place of Business O 3. Mailing Address ”"II“' "Im
50 Lake Shoee Det=E \F0 bk Shore DA
Suite, Apl. #, etC. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
o # o
, City & State City & State 4, FEIl Number Applied For
Lale Frek Ll Lakes sk, FC 650727769 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
33403 u s A - 33 403 a 5 4\ 5. Certificate of Status Desired O Fee Raquired
* - - - 6 Name and Address of Current Registered Agent - 7. Name and Address ot New.Registered Agent
Name
DE MORANVILLE, JOSES <
* Street Address (P 0. Box Number is Not Acceptable)
3883 CHAPEL STREET
LAKE PARK FL 33403
' City Zip Code
L FL

8. The above named entity submits this statement for th of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE A ﬁ ¢ %féa
Signatura, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature requirad when reinstating) DATE
7
9. This corporation is eiigible 1o satisfy its Intangible _ FILE NOW!! FEE IS5 $150.00 . e
Tax fi\ing rgquirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁglggn%ag;ﬁfg‘)::: neing '] ffd'e%qohgiife
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE SATEC [ Change [ Addltion
NAME DEMORANVILLE, JOSES NAME SAAE ‘) e & st
sragst anoeess | 3883 CHAPEL STREET st svovess | /0 LAKE Jhoks g
CTY-ST-2IP LAKE PARK FL 33403 crv-s-ze |/ 2 e A@@(’ s 3 P23
TITLE v [ Celate TITLE Settre ’ Cichange [ Addition
NAME DEMORANVILLE, CONNIE E NAME St & A 4 o
steer aporess | 3883 CHAPEL ST e anness | Pro  LAKE . Aoge BR.
orv-st-ze | LK PARK FL 33403 oS (LRSS, [FE F3YO3
Tme o ) O celete TTLE _ Jchange [ Addition
NAME T T | T NAME ’ o T T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 1 Deleie T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME . [ Delete e [(JChange [ Addition
NaME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2F [ATY-51-2P
MLE O Delete TNLE [Jchange  [J 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 119.07{3)(i}. Fiorida Statutes. ! further gertity that the information
indicated on this regort or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to sxeguie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if
changed, or on an attachment with an address, with all other J€ empowered.

SIGNATUHW-' " Doses_Letlogaymte %ijyo Sbr- KEr- P15

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

rd

i

mOArAn



