2000 UNIFORM Busmsfss REFORY (UBR}) FILED

DOCUMENT # P99000039284 May 15, 2000 8:00 am

1. Entily Name

PS. & ASSOCIATES ENTERPRISES, INC. Secretary of State

(03-21-2000 90034 013 ***150.00

Principal Place of Business Mailil%g Addeess
34 RUSSELL COURT 904 RUSSELL COURT
OCOEE FL 34781 OGOEE FL 347611913
E e TR Bt S athg B3 AT R D
Sulte, Apt. #, alc. Suita, Apt. #, Blc. DO NOT WRITE IN THIS SPACE
City & State Cityl & State 4, FEl Number Anplied For
AQ - =27 OS2, Not Applicable
Zp Couniry Zip Country i . $8.75 additional
5. Cerlificate of Slatus Desired 0 Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
Name
DUQUETTE, HELEN € Sireet Address {P.O. Box Number 15 Not Agceptabie)
904 RUSSELL GOURT
OCOEE FL 34761
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SiGNATURE
Signaturs, typad or printed name of registared agant and utla if apri-'icabla. (NOTE: Registered Agent signature required when reinstating) DATE
A L - . ’ = "
> I:;s{;;rpzﬂg:::ﬂg:f ifez'aillsff\y r:;s:gtanglbie an.f'h!: ?‘? \:,,-EmFE_E -I‘S“.$ :: gg Dn An 10. Election Campaign Financing $5.00 May Be
faxtiing requiement ang glecte e €0 22, IS MRT T, LW P53 ha S Trust Fund Contribution. [} Added !0 Fees
(See criteria on back) ! Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 7 Delete TILE [d Change [ Agdition | =
NAME DUQUETTE, HELEN E NamE 3
~N
STReE ADDRESS | 004 RUSSELL COURT STREET ADDRESS =
CATY-S5-20p OCOEE FL 34761 GITYST-21
T
e ] Delzte TITLE [ hange  [J Aogition |
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ste2e | I eITy-sT-2P i . .
e [ Delete TILE [Dthange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -St-2p ATy -SY-2P
TLE . . 7 peete TIE O change [ Acoition
NAME Rk i . NAME
STREET ABDRESS 1 ' SYREET ADDRESS
CITY-4T-21P ' CHY-ST-2IP
TLE O petete THLE [ Change {3 Addition
NAWE RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2/p Cy-ST1-21P
e 7 vetere e [1thange T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
C\Ty-51-7p CITY-ST-2f
13, | hereby ceniig that the information supplied with this filin ;:Iues not qualify for the exemption stated 1 Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trug and decurate and that my signature shall have tha same fegal effect as if made under cath, that | am an officer gr irector
of the corporation or the raceiver or trustee empowered 10 éxecule this report as required by Chapter 607, Florida Statules: and that my name appears in 8lock 11 or Block 12 1f
changed, ar an an atlachroeat with an address, with all athér like empawered,
SIGNATURE: ,XZ%AL&A £ 27 B 25 g P 562450
L SIGNATURE AND TYPED OR PRINTED RAME OF srsné GFFICER OR DIRECTCR Date j Daynme Frone #




