2004 UNIFORM BUSINESS REPORT (UBR) Ma 1(15? I%(E)]l) 8:00 am

et Secretary of State
LOU DESAUTELS, P‘A. 05-16-2001 90402 046 ***150.00
Principal Place of Business . Mailing Address
540 RADNCR DR. 540 RADNGR DR.
PALM HARBOR FL 34683 PALM HARBOR FL 34683 Dﬂﬂsg 4 5 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘355841 4 Applied For
Not Applicabie
Zip- PO R, try. _ Zi .. tr . . it
P -7 - Cauniry. P : "_C_oun Y e 5. Certifficate of Status Desirec El— $8'75 Addrtlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESAUTELS' Lou Street Address {P.C, Box Number is Not Acceptable}
540 RADNOR DR.
PALM HARBOR FL 34683
City FL Zip Code
8. The above edBQlify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridg.
SIGNATUSE __\ / Loy DESAUTELS ‘7[/}( 0/
Sidfature, u{:sd oAprintad nama of ragisterad agent and title if applicable. " {NOTE: Registeret! Agenl signature required whan reinslating) I DATE
- 9. This Lorporation is &ligitfle to satisly its Intangible FILE NOW!! FEE IS $150.00 ) N .
Tax R reemedda oloess 1 doso © After MAY 1, 2001 Fee will$ be $550.00 10. Election Campaign Financing $5.00 may Bo
= q : * * Trust Fund Contribution. O Added to Fees
(See criterla on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [T Delete TME O change [ Addition
NAME DESAUTELS, LOU RAME
STREET ADDRESS | 540 RADNOR DR. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34583 CITY-ST-2IP
TITLE D ‘ [ Delete TITLE O change [ Addition
NAME DESAUTELS, LORRAINE NAME
STREET ADCRESS | 540 RADNOR DR. . STREET ADDRESS
=CTY-57-2P <) PALM'HARBOR: FL- 34683 - oxe - oo o oo fCTCSTRR ) o
TILE - O pelete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Gy -ST-21P CITY-5T-2)P
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2ip
TITLE (7 Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /\ CITY-ST-2IP
13. | hereby cerify that the ifforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further cerlily that the information
indicated on this report § mental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or thejfecelve™sr trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attacyes® % address, with gl other like empowered.
SIGNATURE: (\ dur L1
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

§

CR2E034 (10/00)



