ﬁ}' .
2001 UNIFORM BUSINESS REPORTY (U2R)

DOCUMENT # P98000074651 - ‘\

FILED
Feb 08, 2001 8:00 am

1. Entity Name
LA VENDANGE, INC. - \ Secretary of State
| . 02-08-2001 90459 030 ***155.00
Principal Place of Busingss Mailing Address .
2213 WHITFIELD DR, P.0. BOX 516 ‘
SARASCTA FL 34243 , TALLERVAST FL 34270 Y
!“
! : | I
2. Principal Place of Business 3. Malling Address - \ } ) l l
Suite, Apl. #, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'r City & Siate City & Stato a FEI Number 5086 1462 Applicd For
Not Applicable
Zp Country ép Counlry 5. Cariificate of Status Desirad $8.75 additional
I oo Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
. Mame . —— . - -
T FLYNN, MARY
t . Sirest Address (P.O. Box Number is Not Acceplable)
2219 WHITFELD DR. P
‘SARASOTA FL 34043 =
City FL | Zip Code
B. The above named entity submits this Statemant for the purpose of changing its registered offica of registered agent, or both, In the Stals of Florida.
SIGNATURE
Signeiuee, typed of Prirted nama of 1egisiorad spen BN 1de K appacabis. {NOTE: Regi Agant sk racuirad when roa g DATE
9. This corporalion is efigible to satisfy l1s Inlangibla FILE NOWI! FEE IS $150.00 10. Election Campai n Finaneim
) Tax filing requirement and elects to da 50. After MAY 1, 2001 Feo will be §550.00 Trust Fund c‘::;gibuﬁ;n_ ¢ ‘?\ fg;e%owh;.:);ge
{See critaria on back) O Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e —.|-PSD P \ Oloeee . Jome. . D change _ O acditon § 8
NAME FLYNN, MARY NAME =
steEY aoress { 2219 WHITFIELD DR. STREET ADDRESS g
Ty -ST-7P SARASOTA FL 34243 CTY-5T-3P il
o
nne T O Delete e Weorags O Astition | &
e FLYNN, MARYBETH , , e o doceard
smesravovess | 024 CUMBERLAND TERRAGE emimonnsss | 5140 Loinduward Pue.
orv-s-z2 | BRADENTON FL 34201 avsrzr | Samsole, B AY42
TTLE . [ Delety ME ’ [ Change [ Addition
NAME NAME .
STAEET ADDRESS - — o . STREET ADDRESS
CITY-51. 2P CHTY-ST- TP
meE T peleta TME [Jcrenge [0 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
i TME . ’ - - 1 Délete mE - |- - - . [Dtmnge O addion )
NAME NAME
| STREEF ADDRESS . ' STREET ADDRESS
Y- S1-2P cry-st- 2P
e - O Delete e Dchange L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-st-ap QrY-sT-2ie
« 13. | hereby cerlity that the informatlon supplied with this filing does not qualify for the exgmplion stated In Section 119.07(3)(i), Florida Statutes. | further certity 1hal the information -
indicated on this report or supplemental repart is trus and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am an officer of diractor
of the corporalion er the receiver or Insstee empowered 10 executa this repor as raguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all othgg like empowerad.
} SIGNATURE:
E GF SIGNING GFFICER OR DIRECTOR Dare Dirytme Phone # l




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 16, 2001

. LA VENDANGE, INC.
P.O. BOX 516
TALLERVAST, FL 34270

Subject: LA VENDANGE, INC.

. Reference __ _  P98000074651. . ... -
Number: .

Please be advised, we have received your annual report/uniform business report;
however, the report_has not been filed and a copy is belng returned for the

following correction(s):

_Please note the money amounts differ on the check. The numeric and written B

amounts must be the same. Please send a corrected check for the T proper

amount.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
~Division of Corporations at (850) 488-9000.

J———

.

/tk :
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



