2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT #{)"lq'ooolol Eox FILED
:. Entity Name May 1 1, 2000 8:00 am
')
Lazee acmoe U eoiee T N Secretary of State
e 05-11-2000 90006 017 ***150.00
viipral Frace of Business Mailing Address
PARY PLACE 400 PARK PLACE
1T FLMEm OLOSMAR FL 34677
- Principal Place of Business - | 3. Mailing Address . -
Suite. Apt. #. etc. Suite, Apt. #_erc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ =4 . - Bl 00249 Not Applicable
o Country Zp Country 5. Certificate of Staius Desired O gg'gesq :i‘g:ﬂm"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent
L i e e e _Name_ . — e e——
DESJARD'N. ELIZABETH J Sireet Address (P.0. Box Number is Not Acceptable)
H63-MONTE-GARLO-DR- '

CLEARWATER-FL-337684~
Lo Po.ru_ Pua.c,i.

City

OLbe rmmn FL [ &S

LS 170 |
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature typad or priatad name of regisiered agent and lille it applicable {NOTE: Registered Agent signaiure required when rnstating) DATE

=. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 o - .
- 10. F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 E:S;:I,?Srgag:i:?;u“:: neing fdsdgjqo"';zgfa
{See criteria on back) a Make Check Payable to Department of $tate '

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

- D 1 Delete L : H.Change [ Addition
- DESJARDIN, PIERRE A NAME '

~ 75| $460-MONTE-CARLO-DR STREET ADDRESS Loo Pane Pace

C FF | CLEARWATERFL33704 wre-st- 29 DLios ot €L HULTY

= ' D 3 Delete TI1LE (M change [ Addition
. DESJARDIN, ELIZABETH J NAME

e | 4460-MONTE-CARLO-DR STREET ADDRESS top P [~ "] \D LCE
2 | CLEARWATERFL33784 GIry-ST-2¢ CLpsrimr XL 3417

. 3 celete TITLE [J Change [T Addition

- B~ NAME = ————— = m—————— i s

fie, STAEET ADDRESS
CITY-ST-7IF

,; 7 oelete TITLE [ Change [ Addition
_ NAME

_oTomTinT STREET ADDRESS
CITY-ST-2IP

1 pelete TME O change [ Addition
T NAME

e STREET ADCRESS
’ CITY-§T- 2P

.: {7 pelete THTLE [JChange [ Additign
R NAME

I STREET ADDRESS

€T 70

CITY-5T1-2IP

.= I hereby certifg that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: W/’( Q/fa..«_fQ_-«——- diasico  Jzl-513-2o010
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMNG-DFFICER OR DIJECTOR Date Daytime Phone #

CR2E034 (9/99)



