2000 UNIFORM BUSINESS REPORT (UBR)

0116905

; — 082300
DOCUMENT # P99000073814 =
1. Enlity Namé&- * e L.
COTEAU ENTERPRISES, INC. o FILE D
I5rincipa| Place of Business Mailing Address 00 UCT ' 9 AM 9: 28
6667 AVENUE B 6667 AVENUE B
SARASOTA FL 34231 SARASOTA FL 34231 SECRETARY OF STATE
TALLARASSEE FLORIDA
RS ES s TR AT A AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
5—-094 1,030 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O fg.gg‘ﬁidéﬁonal
= - 7 “Tr=—@. Name and Address of Current Registered Agenmt — ——u —= |- - — — 7.-Nama and Address of New Reglstered Agent .
Name
*G.EBMTA!‘\RVEél&’Gg%[fES Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231

. City

EL | 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 Fiorida.

»

SIGNATURE

Signature, typed or prnted name of registered agent and title f applicable

{NOTE: Registerad Agent Signature raquired when rainstating}

DATE

4 Tax filing requirement and élects to do so.

9. This corpgrgtioq is eligible to salisfy its Intangible

___FILE NOW!I! FEE IS $550.00

“Kiter SEPTEMBER 13,2000 Min: witi b 750,00

- 10. Election. Campaign Finanging

e $5.00=May‘ﬁe——

Trust Fund Contribution. Added to Fees

‘_@ee criteria on back) O Make Check Payable to Department of State
1.7 OFFICERS AND DIRECTORS ' 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete ME O Change [ Addition
NAME NAME e .
LEMAIRE, JACGUES SO0 344 TESE——
sTReeT a0oRess | 6667 AVENUE B STREET ADDRESS A/ 0--0T101 —-016
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP bt d U A
THLE ¢ D [T Delete TIE ) O] Crange L] Addition
NAME LEMAIRE, MYCHELE NAME e -
stheeT anoress | 6867 AVENUE B STREET ADDAESS SOoo=d44 7SS
' =
or-st-zp | SARASOTA FL 34231 o Rovstae | _ -i/o1/00--01101--017
TTE ’ [ Delete TTLE R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P
TITLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME \ NAME
STREET ADDRESS ) STREET ADDRESS
CIT¥-51-2P CY-51-1
e [ Delate e [Jchange  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST-ZP CITY-ST- 2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apnears in Block 11 or Block 12 if
changed, or on an attachment with an ggdress, with all other like empowered.

2
SIGNATURE:

A0S REQUIRED

A

IATURE ANDTYPED OR PRINTEC NAME OF SIGNING OFFICER QR DIRECTQR

Y( 10/0x)

* Date™ Daytime Phone #

CR2E034 (5/00)




