2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000033556 May 19, 2000 8:00 am
Py Secretary of State
FSBO-PROPERTIES INC
05-19-2000 90076 024 ***150.00
Principal Place of Business Mailing Address
5236 WISTERIA CT. 5236 WISTERIA CT.
CAPE CORAL FL 33904 CAPE CORAL FL 33504-5€70 0490390
‘ 1
Suite, Apl. #, elc, Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
e - i . o . NOT APPUCABL‘E_ ~__|. Mot Applicable
. - . t v ’ hr Ny
Zip Country Zip Country 5, Certificate of Status Desired (| $3‘75 ﬂ.\ddltlonal'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAUDETTE, ARMAND Street Address {P.O. Box Number is Not Acceptable)
5236 WISTERIA CT.
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statarment 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 registered agent and lille if appiicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 lection C e
8 F
Tax filing requirement and elocts to do &6. After MAY 1, 2000 Fee will be $550.00 10 Ej‘;f';’gn;g‘;’;;?guﬂg‘: e 4 fgjgﬂ May Be
N . o Fees
(See criteria on back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDMONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE (VI . O Deleta TITLE [J Change [ Addition
NAME GAUDETTE, ARMAND NAME
STRECT ADDRESS | 5238 WISTERIA CT. STREET ADDRESS
cmv-sT-2P | CAPE CORAL FL 33904 CIrY-57-2Pp
TME O petete ILE COchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ocovsTIP . | e - —— o } CITY-ST-2IP o e —
TTLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§T-21P CITY-ST-2P
TITLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-SY-ZIP
, TILE [ pelete TILE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete e [Jchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-21P

13. | hereby centify that the information 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 report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver o slee empawered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Siock 11 or Block 12 if
changed, or on'an attachment, ap‘address, with all other like em /—-

Date Daytime Phone #

CR2FN34 (9/00)



