2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S71860 - Apr 02,2001 8:00 am

1. Enty Namo : ecretary of State
MARIA DUTEAU CPA, INC. 04-02-2001 90087 023 ***150.00

Mailing Address

916 U.S. HIGHWAY 41 SOUTH
INVERNESS FL 32650

Principal Place of Business

916 LS. HIGHWAY 41 SOUTH
INVERNESS FL 32650

2, Principal Place of Business 3. Mailing Address

LAV G

L

1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & Stale 4. FEI Number 59-3060692 Applied For
Nat Applicable
m__z"? — e el ﬂﬂgmw - - A-le, T Country ~:=— [=5:-Cettificate of Statug Desired. - O $§'75 ﬁfddjiional
1 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUTEAU, MARIA R.
Street Address (P.Q. Box Number is Not Acceptable)
918 US HWY 41 SOUTH
. INVERNESS FL 32650
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and iitle if applicable. {NOTE: Registere<] Agent signature raquired whan reinstating) DATE
. L o . m
9. This corporation is eligible to satisly its Intangible FILE NOW!!t FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE D O] Defete TIME [Jchange [ Addition
NAME DUTEAU, MARIA R. NAME
street sooREss | 916 ULS. HIGHWAY 41 SO. STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-5T-21P
TITLE 7 Delete TILE OChange [ Addlm
NAME NAME
STREEY /DDRESS STREET ADDRESS
cmy-s7-28. _ | - - - e e - . -CITY-S7-2IP . [ e — . -
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-8T-21P
TLE [ pelete TITLE Tl Change [ Addition
Jome NAME

* STREET ADDRESS STREET ADDRESS

* CITY-5T-2IP CITY-ST-ZIP

ke TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cry-si-zip CITY-ST-7IP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-Si- 7P GITY-ST-2IP

4 changed, or on an attachment with an addr

iSIGNATURE;,

Il other like ¢

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. ! furiner certify 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 oath; thal | am an afficer or girector
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida St7tes; and that my name appears in Block 11 or Block 12 if

A-294 -

SIGNATURE AND TYPED OR PRHFEONAME OF SIGNING OFFICER OR DIRECTOR

3
/

g fo: b,

Daytime Phone #

———

i

CR2E034 {10/00)

3
§



