a - =2
FILED
2001 UNIFORM BUSINESS REPORT (UBR Aug 09 2001 8:00 am

DOCUMENT #  PG9000039284 Secretary of State

1. Entity Name

=1*P:ST&ASSOCIATES-ENTERPRISES, INC.seome o = 08-09-2001 90045 017 ***550.00

AY 2958010

e O,
Principal Place of Business Mailing Address
904 RUSSELL COURT 904 RUSSELL COURT
OCOEE FL 34761 QCOEE FL 34761
2. Principal Place of Business 3. Mailing Address ”""I" “I "”I "m "I" "m II"I II’II ”’ll ’I"l ”III ""l IIII ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FE| Number Applied For
59-3570552 Not Applicable
Zp Country ip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
s < imeTer RITIRD NTRSomren o - v e STma T S | R N AR e S e SR B e e T T
= William Duguette
DUOUEITE' HELEN E Street Address (P.O, Box Number is Not Acceptable)
904 RUSSELL COURT 904 Russell Court
OCOEE FL 34761
— s = 2 e Ococo— — .
City Wi e P s Ly
, ——FL 3% _
‘S/The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
R - . 7 éﬁ R
SIGNAFURE Méﬁ =7 /)ﬂ 7 A/
Signature, typed ©r printed name of ,sgpsrea avi applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $550.00 " o ]
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 | 10. iﬁg:lﬁzr%acmg ;L?gj::mmg 0O fgjﬁ?oh;zfe
{See criteria on back) a Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ﬁ Delets TITLE [ Change ] Addition ‘9'_
NAME DUQUETTE, HELEN E Nawe 8
STREET ADDRESS | 904 RUSSELL COURT STREET ADDRESS §
crv-st-z¢ | QCOEE FL 34761 CrTY-ST-2IP W
gy '
. . LRaddit
:;;EE L Detete ;:;EE William Duquette Roge  (Zveaotion | S
9 u 11 ur
STREET ADDRESS STREET ADDRESS Ogg 2 S;g 3C4:C7) 61 t
CITy-sT-2IP CITY-5T-2IP ee, P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .

O g P S R e S et T e R YT
TITE O Dalete TITLE ! O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TINLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O Delete TITLE {Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P

13. | hereby certify that the information supplied with this flllné) does not qualify for the exemption stated in Section 119.07(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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachrhent with an address, with all other likggmpowered.

SIGNATURE:Y L2572 RE 15 g oy ﬁ;n_/éz Loy gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIW QFFICER OR DIRECTOR Data Daytime Phone #

=




