FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ot f State
DOCUMENT # © P99000015395 cerelary of Stat

30
1. Enlily Name
LOU DESAUTELS, P.A;

-

Principal Place of Business B - Malling Address yuuvru{
540 RADNOR DR, ~ 4175 WOODLANDS PKWY v 9
PALM HARBOR FL 34683 PALM HARBOR FL 34685
2. Principal Place of Business 3. Mailing Address ”Im"' “”I"I u“l "m "'” m""'l“m“”" "”” “’“ '"’
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State e e+ - L Ciy&Stale. .= sxwic S TS EETNIMBE . o A - Applied For
T 59-35584 14 ‘INat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESAUTELS’ LoV Street Address (P.O. Box Number is Not Acceptable)
540 RADNOR DR.
PALM HARBOR FL 34683
City Zip Code
, FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent ang tile if applicable. {NOTE: Registersd Agant signature required when reinstating) DATE
" ]
L1 AftFHI-ME N‘?VZVC::)G :-;EE Iﬁl?:esoéig 00 9. Election Campaign Financing $5.00 Mmay Be
. er May 1, ee wi $550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME DESAUTELS, LOU NAME
sTReeT AooRess | 540 RADNOR DR, STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP 7
TITLE D O Detete TILE [ change [ Addition
NAvE DESAUTELS, LORRAINE Nave
. STREETADDRESS [ 540-RADNOR-DR. ~—— - ~- - _cv~n - = SIREETADDRESS- [ dwrw =apme w7 e - ommms cSTamd e
onv-sT-2F | PALM HARBOR FL 34683 CTY-ST-21P _
TITLE O pelete TMLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T- 2P CITY-S1-2P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-7IP CITY-ST-ZiP
TITLE 1 pelete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP

12. | hereby certify that the i
indicated on this report gifsuppldr
of the corparation of thef rfs
changed, or on an attz

' SIGNATURE:

not qualify for the exemption stated in Section 119.C7(3)(i), Flarida Statutes. | further certify that the information

urate and that my signature shall have the same 'agal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Fiorida Statutes: and that my namsa appears in Block 10 or Block 11 if
like empowered.

Gl A s o unReD ifefos  727/799- 5555

k}usum}q& AND ’\rPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  bQt 120N |

CR2E034 (10/02)




