FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 06, 2003 8:00 am

DOCUMENT #  P97000071567 Secretary of State
éEEEgaE:REAU ING 01-06-2003 90012 001 ***150.00
| ) .
Principal Place of Business Mailing Address
24185 US 19 NORTH #401 24195 US 19 NORTH #401
CLEARWATER FL 33763 CLEARWATER FL 33763
N — I N R A
_2‘??[; 25 l(';#’semi".:z N # Yo06 53}&/ ?g-# (.jt; /9 N # Yoo 0] CHECK HERE IF MAKING CHANGES
City & &t City &S N Applied F
oleaRwater  FL clearwaten EL. R 590472182 e
%7" ._5 Country BZFI}: 76: 3 Country 5. Certificate of Statu; Deisired O ] Eifgesqa:’:;tio_"in_
6. Name and Address of Currenl Registered Agent e "; Name and Address of New Registered Agent
Name
::‘QESM[JJ’SG‘I[;L:(S)RTH #401 Straet Address (PO, Box Number is Not Acceptable)
CLEARWATER FL 33763
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delste TITLE [ Change  [] Addition
NAME LAREAU, GILLES HAME
steeer aooress { 24195 US 19 NORTH #401 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33763 CITY-ST-2IP
TILE [ Delete TITLE O change [ Agditien
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L ——]— = - = {T)-Dpjete— — ~TILE" —= - e ~— ——= [}'Change~ [-] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TIMLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certity thata:he infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

1IRE REQUIGED //‘7’/@3

IGNATURE AND TYPED OR PRINTED NAME IGNING GFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (10/02)



