- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050477 / Sgp 20,2000 8:00 am
¢

1. Entity Mame
LA MARAIS HOLDINGS, INC. cretary of State
09-20-2000 90005 003 ***750.00

Principat Place of Business Mailing Address
505 WEKIVA SPRINGS RD.. STE. 800 505 WEXIVA SPRINGS RD.. STE. 800
LONGWOOQD FL 32779 LONGWOOD FL 32779

ULULUT &%

W 'Y
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

OVigAap FL 327L5  |(VReAD , FL S5 1240 e e
. ?—ip B ’ . - COUE?;..S —— e |~ gﬁ (/.S:‘,___ﬂ_,fﬂ T‘T;:gw,_,_ 5. _Certificate of Stalus. Dqsi{edmﬂ__ggt;’gl L‘:gg}tl‘_’f‘f_‘]ﬂ 1

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e DOUGIA S IWCAVLY™

Street Address (F€f Box Number is Not Acceptable)

PRICE, SCOTT
505 WEKIVA SPRINGS RD., STE. 800

LONGHOOD FL 32179 2554 STMINSTIcr” ek tAcE.
" NIZAD FLIZ276S

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Xb [y QO o | . 9;/ [ 5,/ Db

Signature, typed or printed nama o istered agenffand title if applicable. {NQOTE: Registared Agent signature required when remstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 4 . - .
. 0. Election & Financin
Tax filing cequirement and elects to do sa. After SEPTEMBER 13, 2000 Min, Will_be $750.00 T,Usk'ﬁﬂndag;at',?gunm 9 O fg;g:l({ohg?;ss °
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ¢ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 8 Detete e DIFCL‘WZ President- & change [ Addilion
e REDELICO, GREGORY e Donglds Wweaver:
steectsoovess | 505 WEKIVA SPRINGS RD., STE. 800 sweeroess | 2589 Westminster Terrace-
CITY-5T-20 LONGWOOD FL 32779 arv-srze | PyieAo LFL 32776S
TTE ] T Delete TITLE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CIy-S$1-2IP
TITLE [T Delete TLE - T T (] Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-7P
LT 3 Celete TIE Cichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2i )
TILE 1 Deleta TITLE JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-S8T-2iF GITY-ST-ZIP

13. | hereby certify that the informfation supplied with this tiling doe
indicated on this report or supplemental repert is true and accgrate and

| of the corporation or the recelver or tilistee empowered to exgoute this
: changed, or on an attachmenhwith # address, with all othef like gp

. SIGNATURE:

Date Daybme Phone #

CR2ED34 (5/00)




