2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V27240 Feb 01, 2000 8:00 am
1. Eptity Name
VALR, ING Secretary of State
? ’ 02-01-2000 90101 038 ***150.00

( Principal Place of Businass Mailing Address

103071 US HWY 118 POINSETTA OR

Y LARGO FL 3 Y LARGO FL 33037-2419

K5 480 L 007 A 4RGD L5307 BUU11319

F P > awa MM AR AR
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: City & State Cily & State 4, FE! Numb ' o Applied For

! : TS 650085079 | fprearer
Zip Country Zip Country 5, Certificate of Status Desired d ?e%'gilﬁfgtm"al
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
EFV‘ s v i T . - .- - - |-Name._, co- et e ot | e s D - T =
ROBICHAUD, GARY MALLET Street Address (P.O. Box Number is Nol Acceptable)
118 POINSETTA DR ’
KEY LARGO FL 33037
City FL | 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 Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tife if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
8. Ih!sﬁ(l:;rp:)éaﬂgn 'se?:lga':f t‘l’ S?Tiffyczls Intangible A F‘hiy"?‘g”!! FFEE |S_“$;50-5°:0 a0 10, Election Campaign Financing $5.00 May Be
ax g 'q rem elecis o do so. fler » 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS | EE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delete TITLE ' [ Change [ Acdition
NAME ROBICHAUD, GARY MALLET NAME
STREET ADDRESS -” 8 PO‘NSETT A DH STREET ADDRESS
CITY-ST-ZIP KEY I.ABGD FL 33037 CiTY-S7-ZIP
TITLE 7 Defete TITLE [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-§T-2P
TITLE O pelete TITLE [ change [ Additien
| mamE_ . e —— NAME . _ o farre e e —_— T T | St R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-ZIP
TIMLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-8T-2IP
TITLE . N o 1 Delete TMLE O change [ Addition
NAME oL NAME .
ST '
STREET ADRESS v STREET ADDRESS
TITY-5T-2P it CITY-ST-2P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
e,

13. ) hereby certity that the informgt#en supplieOyith this filing does nat qualify for the exermption stated in 8ection 119.07(3)(i). Floridz Statutes. | further“cer-tii‘y that the information
indicated on this report or sygplemental repo) is true and a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the regeivgr or frustee empowered 10 s required b apter 607, Florida Statutes; and that my name 2ars | 11 ! if
P P /5.1 P y ‘?Egﬁgffd) .sy? 364&-?2

changed, or on an attachrfienywiths an addresg, with al!
&M 22~ .

SIGNATURE: - )
NTID NAME OF SIGNING OFFiCER OR DIRECTOR U Date Dayume Phona #




