2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000097940 Apr 18, 2001 8:00 am
1. Entity Rame S
LA FRONTIER BUILDERS, INC ecreta 3 of State
! ) 04-18-2001 90023 021 ***150.00
Principal Place of Business Mailing Address
2617 GLYN ST 2617 GLYN ST
ORLANDO FL 32807 ORLANDO FL 32807
. _ . o e e L .- [ iy A LS. 1
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-R467447 Applied For
Not Applicable
- - n —
Zip Country Zp Country 5. Certficate of Status Desred ~ [J  90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATENAUDE' THOMAS PAUL Street Address (P.0O. Box Number is Not Acceptable)
2617 GLYN ST
ORLANDO FL 32807
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
t
SIGNATURE" i 0
. Signature, typed of printedt name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE .
i ion is eligi isfy i i 111 FEE IS K . N )
9. Ihls corporation is eligible l? sausfyéls intangible FI:.HEA\II\|10V2\1001 . |]$; 5(;;};)0 0 10, Election Campaign Financing $5.00 way Bo
ax filing requirement and efects 1o do so. After ' ee will be $530. Trust Fund Cantribution. O  Addedto Fees
(Sée criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE vT O Delete e v (X Cranges [ Addifon | &
: PATENALIDE, KATHLEEN AME KATHLEEN PATEN AUDE s
STREET ADDRESS | 2617 GLYN STREET STREETADCRESS |2(p 477 GLY N STREET 3
or-st-20 | QRLANDO FL 32807 om-s-2r | pRLANTDO, FL. 32807 i
me o |P. L _ Oloeke  _fome | .0 . Ll ClChenge [ Addition | &5
NAME TTHOoNMAS TPATENAUDE ™ 7 i NAME
STREET ADDRESS |7z 0] AL YA STREET STREET ADDRESS
on-stIP (ORLANDO, FL - 32207 CITY-5T-2IP
TITLE (O Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-$T1-21P
TITLE [ Delete TTLE [Jchange [ Addition
NAME L NAME
STREET ADDRESS ’ 5’.'1"- o - STREETADDRESS |
apern s ":C-:.‘IT.‘!";S‘.FT‘ RIERR: !
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-2IP
TME [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T7-2I
13. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empow to execude thisg, rl as required by ter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniaith an addrass, wj | other like empbwere,
SIGNATURE: fa.t @) 407-671-293%
E AND TYEEC OR BRINTEG NA SIGNING OSEICER OR DIREC Daytims Phone #
TN L P ST CCHE " TDENT 04 - 09°- 0/ aime Prone




