2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FRENCH FLORIDA DREAM, INC.

P99000097136

Principal Place of Business

5301 CONROY RD.. SUITE 140
ORLANDO FL 32811

Mailing Address

5301 CONROY ROD.. SUITE 140
ORLANDO FL 32811

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90037 014 ***150.00

IOV RO

2. Principal Place of Business 3. Mailing Address
590\ 5 KRk RO S4on S kitkmAn Re
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
508 5035
City & State City & State 4. FEI Number Applied For
ORA—A DO ‘0 O2. AnDO T 59'3608628 Not Applicable
i i Count it
Zp 3 289 COOEN . Z|p3 2614 DOUE;‘N ce 5. Certificate of Status Desired O Eeae.gesqlﬁ:jedc;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAVIGNE, JAMES R

A

H. DESA

Live0lQ

AY

~| 5307 CONROY'RD, SUITE 140~
ORLANDO FL 32811

—Street Address {£.0. Box Number is. Not Acceptable) .
390\ S F-\R-KN\A Y.

STE~ 503

City Zip Code
ORLANDD FL | "33%a
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE N A k. DESAN popy {0
Signeture. typed or printad nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremant and elects to do so.
{See criteria on back}

After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 1 Delste TILE [ Change  [J Addition
NAME LATHOUD, LAURENT NAME ‘

sTReeT ADORESS | 65 RUE DES EPICEAS 73500 MODANE STREET ADDRESS

CITY-ST-21P FRANCE CiTY-57-2P

TITLE [ celete e O change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

HILE O petete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP _ - .

TILE O Deete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2P

TLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TILE O Delete TITLE (7 Change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same !egal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee prmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an a s, with all other like empowered. ’

BRI .- - s SN

SIGNATURE: co S

P . s 3 B
SIGNATURE *D ,YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nwd.'l/ol

Data

PRSI

Daytime Phone #

CR2E034 (9/01)



