2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 Apr 30, 2001 8:00
DOCUMENT # P99000012346 r 30, :00 am
i ecretary of State
04-30-2001 90142 027 ***150.00
Principal Place of Business Mailing Address
26610 JONES LOOP RD. 26610 JONES LOOP RD.
PUNTA GORDA FI. 33950 PUNTA GORDA FL 33350 - -
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0898173 Applied For
Not Applicable
Zi Countr 7 Country H
s Y P ouniry 5. Certificate of Status Desired ] $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
DEVISSE, THIERRY R Street Address (P.O. Box Number is Not Acceplable)
reet Address (P.O. Box Number is Mot Acceplable
26610 JONES LOQOP RD. P
PUNTA GORDA FL 33950
City 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.
SIGNATURE
Sigrature. typed or printed rame of registered agert and tilic i applicabie. (NOTE Registored Agent s'gnaiure required whan feinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIT FEE IS $150.00 - — ‘
. F 1
Tax filing requirement and alacts to do so. After MAY 1, 2001 Fee will he 5558.00 10 iﬁg:";ru’;agm'fguU'(::“mg 0 f{%g?ohggfe
(See criteria on back) O Bale Chack Payable to Department of Sisle '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O detete TITLE [1Change  [] Acdilion
HAME DEVISSE, THIERRY R RAME
STREET ADDRESS | 26610 JONES LOQP RD. STREET ADRESS
oiv-s1-2¢ L PUNTA GORDA FL 33950 CiTY-51- 29
THTLE 7 Delete TITLE [0 Change [ Addition
MAME NAME
STRELT ADDRESS STREET ADORESS
CIy-ST-2p CITY-ST-2IP
THTEE [ Delste e [ Change [} Adaition
N&ME HAME
TREET ADDRESS STREET ADDRESS
CITY-S7-2I7 CITY-ST-ZIP
TITLE [ pelate TLE [ Change  [] Addition
NAME HAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZiP OITY-5T-2IP
TFLE O pelete TITLE [ Change [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP }
TITLE 1 Delete TITLE O Changs [ Acdition
HAME NadE
STREET ADDRESS STREET AZDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hersby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmen ress, with all other like empowered
—— Retvpet™  4-23-Cl Gy 439 o)
SIGNATLRE AND YYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #

WeEeg Loy ST

CR2E034 (10/00)



