2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000034507

1. Entity Name

LAVGOIE CUSTOM CARPENTRY, INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90082 033 ***150.00

Mailing Address

5767 DEAUMILLE GiR. SURE 101
NAPLES FL 341123227

\jmzw a ooeess

Principal Place of Business

§767 DEAUVILLE CIR. SUITE 101
NAPLES FL 34112

IR

I

|

2. Principal Place of Business 3. Mailing Address ”II“"‘ ”I m
Neples area cosF Berkefew ora
Suitd, Apt. #, etc. Suite, Apt. #, etc. (%4 DO NOT WRITE IN THIS SPACE
SPOSs # améejeu, on Aples.
City & State -~ City & State 4, FEl Number _ Applied For
UQ.D 65. Ft(k. /a 5? - 3 .S—ég (9 BQ Not Applicable
Zip’ Country zp Couniry ifi i $8.75 additional
a3 q/ / a us A 3 (/// ;2 u-;‘ &. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered_ Agent . -
S ST W/y JAR
o LAVOIE, STEEVE T ~=[-Stréet Address (F.O-BSx Number is'Not-Acceptable) - ——— ——~— -~~~

5767 DEAUVILLE CIR, SUITE 101
NAPLES FL 34112

City Zip Code

FL

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE & N

S-nleu,e, Zgwl‘e-

oY Yoo

Signature, typed or printed name of reg;

agent and ttle if applicabla,

{NOTE. Registerad Agent signature requirad when reinstating}

DATE

9. This corporation Is eligible to salisfy its Intangibl.
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria an back) Make Check Payable to,DeQartmem of State

CR2E034 (9/99)

11, OFFICERS AND DIRECTORS 12. ) ~__ ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 11

e D O Delete VR ‘ de = SUTKE/ Denre O adstin

NAME LAVOIE, STEEVE %Y .

sreeT anoress | 5767 DEAUVILLE CIR, SUTTE 101 STREET ADORESS - g & m JQ

CITY-ST-2IP NAPLES FL 34112 CITY-s1-7P %q QFK U’ LI,

TITE O Delete TILE i (;\ ‘q []Change [ Addition

NAME NAME Nu’a% l .5 ((a/

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TINLE 1 [ Delete THLE (O Change [ Addition
T R i e e T e T e ~ NAME ~—=—"—" ——— T LT i

STREET ADDRESS STREET ADDRESS

CITY-ST-71P o \ N CITY-S7-7IP

TILE WV P K)J 1 Dslste e {Jchange [ Addition
_ NawE W) k o  NAME- - - - - R -

STREET ADRESS - STREET ADDRESS

CITY-§T-21P n CITY-ST-7P

TITLE \J O Delete TITLE [CdChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P
bomine 3 Dalete TITLE 3 Change [ Addition
" e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY- ST-2IP

13. | hereby certify that the informatibn supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an agd fher like empowered.
ot S (%) s 72 HSE

Date %~ ~#aytime Phana #

SIGNATURE:

SIGNATURE AND TYPED OR PReITED NING OFFIC R DIRECTOR




