FILED
2002 UNIFORM BUSINESS REPORT (UBR) ,

Cramn Secretary of State
DOCUMENT # V48660
1. Entity Name 05-21-2002 90877 035 150.00
C. L. JOLICOEUR REALTY, INC.
Principal Place of Business Mailing Address
10141 E COLONIAL DR 1o ECQLONlALDR
ORLANDO FL 32817 ORLANDO FL 32817
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Nurnber Applied For
) ’ 59-3132596 Not Applicable
Zip Country Zip Country ) . $8_75 Additional
. P A - .- - - _E;C_er!ﬂ_c at_.e:! SEUS.DE_S"GE’ _IEI_ . . Fea Required_ .
6. Name and Address of Current Registersd Agent 7. Name &nd Address of New Reglatered Agent
T Sousoo. R N TV ,-_.NQIE_.-; S Bl i+ SR ——— SRS i St i e — &
SIBLE, TERRY L. Street Address (P.0. Box Number is Not Acceptable)
9314 CHANDON DR
ORLANDO FL 32825
City ) FL Zip Coda

B. ﬂqa“’abcve namad entity submils this staternent for the purbose of changing its registered office or registered agant, or bath, in tha State of Florida.

SIGNATURE
]

May 21, 2002 8:00 am

Sipnetuie, typed or 2einted nare of Mngh‘!d 2gont and tite ¥ applicable. [NOTE: o Agani gl requirsd wipn ro ing DATE
9. This corporation is eligibla to satisty its Intangible FILE NOW!I! FEE IS $150.00 ] .
Tax fling requirement and elects to do 50, After May 1, 2002 Fes wlll be $550.00 10. Tiaclion Campaion Pnanch® 4 ﬁ-gom*gs Bo
(See crileria on back) P4 Make Check Payabla to Department of State
1", OFFICERS AND DIRECTORS Tz ADDITIONSJCHANGES TO DFFICERS AND DIRECTORS IN 11 _
TTE D T oefete TITLE QOchange [ Agditon | S
NAME SIBLE, TERRY L. NAME -3
swreeT ADorESs | 9314 CHANDON DR STREEY ADDRESS §
crv-51-2¢ | QRLANDO FL CITY-57-2P ﬁ
me [ Detete O thangs [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
crTy-§1-2¢ . .. oSt L o ) . _ .
Tine £ petete TnE Ocnenge 7 agdition
MM e - e NAME
- S—Tﬁ—E——T e = T = REZS g TS e SO ’s—mmmnm, i e PR S P S Y = —a P v Y
Cmy-S1-7P . CIFY-§T-2P
TME O oelete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CuTY-ST- 2P | CITY-ST-2P
me O Delets Il me - . Clchage [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-5T-1P
MLE [ petete TITLE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-st-2p . CITY-ST- 2P

13. | hereby certify lhat the information supptied with this ﬂllng does not quality for the axemplion stated in Section 119.07(3){i), Florida Statutes, | further certlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or Slrector
of tha corporation or the receiver or frustae empowaered to execute this report as required by Chepter 607, Florida Statutes; and that my name appears n Block 31 of Biock 12 if
changed, or on an attachment with an address, with all other like empowegred.

SiGNATUFI

& #2485 r220
Darytiene Pone #

Datw




