2000 UNIFORM BUSINESS REPORT (UBR) FILED

~ NI 4 -3 » & - .
DOCUMENT # POBOQ0T00838 Apr 25,2000 8:00 am
1. _ntily Name ) e \ - ’ -
WS, EL SERVILE INQ ecretary of State
- et & el 04-25-2000 90001 033 ***150.00
WELL U T8o— SR/ e 717€5
Principal Place of Business Mailing Address
14912 HORSESHOE TR 14312 HORSESHOE TR
WELLINGTON FL 334t4 WELLINGTON FL 33414-4052
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number L= o850 . y | Applied For
. ' [ [t Applicatle
4ip Country Zip Country 5. Certificate of Stalus Desred O gg'gg] lﬁi‘ﬂ“_""ﬂ' o
—. -B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOULIANNE, BERNARD Street Address (P.O. Box Nurmber is Nat Accegtable)
14912 HORSESHOE TRACE
WELLINGTON FL 33414
City FL Zip Code

ing its reqistered office or registered agent, or both, in the State of Florida.

/O/EAEAJE Ae VESQ =

8. The above named entity submits this statement for the purpose of ¢

SIGNATURE i 22
Signature, lyped or printed name of (EEterad agent and Lia It applicable (NGTH Registered Agent signature reguired when reinstatng) DATE
9. This Forporatic_:n is eligible to satisfy its Intangible ,h FILE NOWH‘.",FEE.‘IS_ $150.00 B 10. Etection Campaign Financing $5.00 May B
Tax filing requirement anc elects to do so. i After MAY 1, 2000 Fee will be $550.00 -~ | Trust Fund Contributian. O Added o Fe);s
(See criteria on back) d - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChangz [ Addition
NAME BOULIANNE, BERNARD NAME
staeeT oomess | 14912 HORSESHOE TRACE STREET ADDRESS
CITY-ST-2iF WELLINGTON FL 33414 CIvY-ST-21R
TITLE VPD (3 elere THLE [ Change (] Addition
NaME LEVESQUE, HELENE NAME
- steeer <ooress | 14912 HORSESHOE TRACE STREET ADDRESS
CTY-$7-21P WELLINGTON FL 33414 CITY-8T-2IP
TiTLE . Ooslee - f nne N . [T Crange (] Acdition
NAME ) T NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-3P CITY-§T-2IP
TIILE 3 pelete TILE {J Change ] Aagition
HAME HAME
STREZT 3DBRESS STREET ADDRESS
CITY-S7-2iF CITY-$7-2P
TITLE [3 Delee TITLE [ Change [ Agdition
JAME NAME
STREET SDDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7P
TILE [ baisee TTLE {JChance [ Adasiion
HAME NAME
STREET *00PESS STAEET ADDRESS
CITY-S%- 4P CITY-ST-7IP

for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
8] my signature shall have the same legal effect as if made under oath. that | am an officer or directar
15 repgdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

A P/:\-“I b — 000 §1Y-Haz oo

NO TYPED OR PRINTED NAME OF SIGNING OFFICEHyDIﬂECTOH Date Daylime Phone 1

13. 1 hereoy certify that the Information supplied with this filing does not gualif
indicated on this report or supplemernial report is true and accurate &
of ihe corporation or the receiver ar trustes e

P

CR2E034 (999



