2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043266 Apr 27,2000 8:00 am

1. Entity Name
REMGEE INVESTMENTS, INC. ecretary of State
04-27-2000 90089 049 ***150.00

Principal Place of Business Mailing Address
118 WEST MCKEY STREET 118 WEST MCKEY STREET
QCOEE FL 34761 QCOEE FL 34761-2615
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SFACE

Clty & State City & State 4, FE! Number Applied For

5 ?3 5- 76 73 ? Not Applicable

2ip Country Zip Country $8_75 Additional

5. Cerlificate of Status Desired x Fee Requirad

6. Name and Address of Current Registered Agent  ~ ~ - - 7. Name and Address of New Reglstered Agent-
Name
GOSSEL\N
GOSSOLIN, ROBERT M Street Address (P.0. Box Number is Not Acceptable)
118 WEST MCKEY STREET
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 Florida.

SIGNATURE
Signatuie, typed of prinied name of Tegisterad agent and tiie if apphcable. {NOTE: Requsterad Agant signalurs reduired whe reinstating) DATE
& zlseﬁ?\g’?ciiﬂ?rr;::ﬂgﬁ;?eifgfwf slgtanglble Aﬂ:'ﬁy ? vzv(;:u'ifes \Iusﬁls ;es l;.5':‘50() 00 10. Election Campajgn Finaneing $5.00 wmzy Be
9t . X Trust Fund Contribution. O Added to Fees
(See criteria on back) K Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D 1 Delete Me . [ change [ Addition
NAME GOSSELIN, ROBERT M NAME
STREET ADORESS | 118 WEST MCKEY STREET STREET ADDRESS
CITY-ST-7IP OCOEE FL 34761 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-717
TITLE [ Delete TITLE - = == . [OChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-§T-2IP
TLE, - O pelete TME R {1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ o N - el
CITY-ST-7P CITy-$1-2IP e © :
THLE [ Delete TITLE [ Change  [J Addition
NAME . : NAME
STREET ADDRESS " STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE (7 Delete TITLE o o [JChange [ Addition
NAME NAME . . .
STREET KDDRESS STRAEET ADBRESS
CITY-5T-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
[=28-00  HON-4L.5Y 4458

SIGNATURE: S Destme Pk ¥

NING OFFICER OR DIRECTOR

RINTED NAME OF SiG

SIGNATURE AND TYPED OR PI




