il

DOCUMENT # P99000041440 -~ - r,‘L%oooo:uemo

1. Entity Name PV

RAY DUMOUCHEL, iNC. 02 e |- & 8: 57

SECRETARY (F STATE

CRPE034 {5/01)

SIGNATURE £ typed of photsd nama of reglatsiad agen and Gite if aoplicable, hd {NDTE:nwmmhAqmsiwmmqmmuwummu) & - 1/ % ‘J__Dt@ 4—4
8. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $550.00 , . '
Tax filing requirement and efects to do 50. After September 12, 2601 Foo will be $750.00 ,10' E:z:“:::rza én c?nat.r?::s: neing 0 mﬂh;z:e
(See criteria on back) [ Make Check Payable to Department of State ’
11. : OFFICERS AND DIRECTORS | B2 "~V ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e e ) . " Ooetets me- - . B Ochange  [J Adcition
W DUMOUCHEL, ROBERTA : : v o SOOOOESES5E 1 2 —4
sweeraooress | 125 NE 10TH PL. ST #308 STREET AODRESS o -NEsRn2--N1021--001
om-sr-z¢ | CAPE CORAL FL 33809 eiry-St-2¢ EeadT00 07 kIS0 )
g [ oelete TITLE [JcChange [ Addition
NAME HAME .
STREET ADDRESS - STREET ADDRESS
o CIY-ST-2P L o] ooz - A AT g - - Ve N, e e i 4 e CY-ST-.2p el wan tme e mp L T S i L o . o
TITLE [ peletz TIE d lem [:] Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiF CITV-S1-20
_Tme . . : _Opete o Worme L - D Changa ] agdition 1
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-ZIP CITY-ST- 2P
Lt 0 velste me O cChange [ Addition
RAME NAME
STREET ADGRESS . . STREET ADCRESS
CITY-$T-11P CIY-SI-2P
TM.E [ Detete e [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP LITY-5T-2IP

13. | hereby certify that tha information supplled with this filing doas not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the informaticn
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under. oath; that | am an officer or director
of 1ha corporation or the receiver or rustee empowered to execute this report as required 607, FI Stantes; and that my name appears in Biock 11 or Block 1211
changed, cr on an attachment with an addrass, with all other like empowared, i

SIGNATURE:  SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ’ (ol Dao Daytime Phona #

FL W ANR 0]

Principal Prace of Bysinass Mailing Address
125 NE 10TH PLACE. ST #208 125 NE 10TH PLACE. ST #308 TALLAH**Q“ E. FLORIDA
CAPE CORAL FL 33909 ' GAPE CORAL FL 33309
o A
Suite, Apt‘ #, 8iC. Suite, Apt. #, etc. %EE%S?&? TE:INﬁ-i %’E{?g ' 02,
City & s;;e ' City & State 4. FEi Number 650921932 Applied For
- Not Applicable
ar . R T “__Zip_ - _ C-gokup W . . - |-5. Certificate of Status Desired . [ ?e.; zfthonal
6. Name and Address of Curront Reglstered Ag.am 7. Name and Address of New Registerad Agent
. Name
DUMOUCHEL RAY. Roberta Dumouche)
_— e = = e — . PUSIE PR S v )
125 NE 10TH PLACE, ST #308 VSRR RN Y '5(85819’. HH0%
CAPE CORAL FL 33909
L& R oo FL | %R
8. The above named enti its thi ging its registered office or registered agent, or both, in the Siate of Florida.

-




