2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V34014 Feb 19, 2001 8:00 am
B NaTe e - Secretary of State

Principal Place of Business Mailing Address
425 49TH STREET WEST 425 49TH STREET WEST .
BRADENTON FL 34209 BRADENTON FL 34203 LUuliLo?g
Suite, Apt. #, etc. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State i City & Stata 4. FEI Number 65-033068 Applied For
0 v Not Applicable
Zn Country Zie Country §. Certificate of Status Desired 0O §8‘75 A.dditional
ea Required
-+ = -6, Name and Address of Current Reglstered Agent S -~ % -~==="7,-Name and’Address ot New Registered Agent - B
Name
BRODEUR, YVON J. .
! Street Address (P.O. Box Number is Not Acceptable)
425 49TH ST. WEST
BRADENTON FL 34209
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 régistered ageént and litle if applicaile {NOTE: Registerad Agent signature reguired whan reinsiating) DATE
. e o ) W
9. $hlsfﬁ_omoranc_m is e\lgltﬂj k? satlsfyéts Intangible At FI:.‘IIEA;‘IO\;\’(‘;E1 F]:EE IS_"$1 50.50500 . 10. Election Campaign Financing $5.00 May B
ax filing rgqunremem and elects to do so. . er 1, ee will be $550.0 Trust Fund Contribution. O Addsd to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVT [ pelete THLE O change [ Addition
T BRODEUR, YVON J. NANE
STREET ADDRESS | 405 49 ST. WEST STREET ADDAESS
CITY-ST-21P BRADENTON FL CITY-ST-7IP
TITLE 3 delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TIFETTT T “TT O Delete TMmME o~ e e T o T s R ~~["]-Change™=[]-Adition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TITLE 1 Delate TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-8T-21P

13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with &k other like empowered.

&uu, Yvon BRoDEUR o3, 13.01 Qys.39¢-4¥dy

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

0404627

CR2E034 (10/00)



