2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

RAY DUMOUCHEL, INC.

DOCUMENT # P99000041440 +

Principal Place of Busingss

125 NE 107TH PLAGE. ST #308
CAPE CORAL FL 33908

Mailing Address

125 NE 10TH PLACE. ST 48
GAPE CORAL Ft. 338181741

2. Principal Place of Business

3. Mailing Address

Suite, AptL. #, elc.

Suite, Apt. #, ete.

4/12

FILED
May 04, 2000 8:00 am
Secretary of State

04-13-2000 90096 006 ***150.00
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Cily & State City & State 4. FEi Numbg_ i ? .1 [Applies For
4. 0 3 é 2 é z Not Applicable
Zip " Couniry Zip’ Country” = ==~ 5. Cerl%f?éala_cJ?Slatus Desired O ?g.;:ggﬁonat
6. Name and Address of Current Registered Agent 7. Hame and Address ot Ney Registered Agent
Name é);l
DUMOUCHEL, RAY cross (P.O. Box Nymber is Nol psceptablg)~y;
125 NE 10TH PLACE, ST #308 SRODET KR, A 3
CAPE CORAL F. 33909
ci 7 z
Y CAPE  Cewal  FL|"¥gng

&NATURE A

¢ LI AT

8. The above narned entity submits this statement jor the purpose of changing its registered office or registerad agent, or both, in 1hé State of Florida.

" Sigriature,

or printad narma of registared agent and lile i applicabig.

-
{NOTE' Registerad Agent signature required when reinslabing)

DATE

9. This corporation is eligible to satisty its Intangible
Tax tiling requirement and alects t2 da so.
(See criteria on back) O

FILE NOW!!! FEE (8 §150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Dapariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8s
Added to Fees

1. _OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T Ve, _ Wb( [ Detote TILE Ocmnge  [Jaddton |
M Roberte " Bumouche I st <
STREETADORESS | 4 ) & 1Y | WO TR Plac e <} B 20 g STREET ADDRESS i
e | Qrge Cora)l FL 23004 o5t 8
HTLE A 3 pelete TITLE DO change [ Additisn | O
NAME NAME

STREET ADBRESS STREET ADDAESS

orv-st-ae ) - — - Reore-stae | 4o - —— o -

(113 {3 petete THILE {3 Change 1] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TME 2 oskete TTLE O change [ Agdition
NAME NAME

STAEET ADORESS STREET ADDHESS

INY-ST-2P CATY-5T.21P

TITLE [ pelete TITLE 7 Change [ Audition
NAME NAME

STREET ARDRESS $TREET ADDRESS

LHY-S1-21P QY -S1-1p

TLE 3 pelete TInE [ Change [ Addition
WANE NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

13. ) hersby certify thal the nfermation supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Stetutes. | further certify that the information

indicated on this report or supplemantal raport is true and accurate and that my signatura shall have the same legal e

ect as if made under oath; that | am an officer or director

of the carporation of the recelver o trustee ampowered 10 exacute this report as required by Chapter 807, Flosida Statules: and that my name appeers in Block 11 or Black 124
ith an address, with all other like empowsared.

hanged, or on an attachmeng will

IGNATURE:




