2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V06831

1. Entity Name

SAM. DBYWALL NG-

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90023 008 ***150.00

Mailing Address
P.O. BOX 5990562

Principal Place of Business

5218 HEMINGWAY CIRCLE

#2203 NAPLES FL 34116-6002
NAPLES FL 34116 us
us

2. Principal Place of Business 3. Malling Address

33e4d - ilth Ave S

AT

I T

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ity & State . City & State 4. FE! Number 65-03084 Applied For
A’D lf S FL’ 76 Not Applicable
] -
Zi - t
" Country Zip Country 5. Certificate of Status Desired O $8.75 additional
2) ‘-I-' i \ 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Leagoult  Yves

LEGAULT, YVES e
est Addres .(430 Box Number is Not Acceptable)

5218 HEMINGWAY CIRCLE S N - T RCATS,

#2203

NAPLES FL 34116 = = c d

iy in Co e
Navles FL
8. The above named entity, its this statement far the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida.
SIGNATURE M’?‘qu Yyes Lpaau\‘\’ i’ -00
. Sig?ﬁnre. yped or printed name of regua{rad agent and 1tls if applicable. [NOTE Registered Agent 5\gnaj requirad when reinstating) DATE
) o P ) "

9, This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

‘ 1:1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e PV ‘ 3 oeste e Presidens b | O cnange [ Addiion | &
NAME " LEGAULT, YVES NAME ais H" ; Yves <
steeeTanosess | 5218 HEMINGWAY CIRCLE, #2203 stheeT A00REss | A - Ji+h Ve S\)J 3
CITY-ST-71P NAPLES FL 34116 CITY-ST-2IF ST h les - £ _L-!—_L[ 7 &
TITLE 3 Delete TILE (I cChange (] Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE o - - O pelete TITLE ~ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP CITY-5T-ZIP
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-S§T-2P
THLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-7IP
TITLE [ delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P GiTY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

Ziiz¥h e Lt‘:&in’

indicated on this report or supplemental report i

SIGNATURE:

A--00  941-04-4003

SIGNATURE AND TYPED OR PRINTED'HAME OF SIGNING OFFICER OR DlﬂEC R

Date . Daytme Phone #




