2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67254 FILED
1. Entty Name Apr 06,2000 8:00 am
MICHELE LIVAUDAIS, INC. ecretary Of State
04-06-2000 90048 024 ***150.00
Principal Place of Business Mailing Address
679 WILLINGTON STATION BLYD PQ. BOX 353320
#40 PALM COAST FL 32135-3320
QRMOND BEACH FL 32174 us
us ‘
T R RS AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State ~ ~ o City & State” T - T "a. FEl'Nuﬁ%lé«é'r' Yy O . | Applied For
59—3145196 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
) ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
|
LIVAUDAIS, MICHELE Street Address (P.O. Box Number is Not Acceptable)
679 WILLINGTON STATION BLVD .
#40 |
ORMOND BEACH FL 32174 oy ; FL [ 00w

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or btj:th, in the State of Florida.

q
i

SIGNATURE ;
Sigrature, yped or printed name of registered agent and titie if epplicabla. {NQOTE: Registered Agent signature raquired when renstating) DATE
T oty oo e e to T ™ ot MAN 1,000 Foo will e $s5 | " SCEIOTCABan Frarc | - $5.00 Wy e
gre [Z/ ' N Trust Fund Contribution O Added to Fees
{See criteria an back) Make Check Payable to Departmeant of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L D 1 Delete e O Change [ Aodition
NAME LIVAUDAIS, MICHELE NAME

sTREET ADDRESS | 679 WILLINGTON STATION BLVD STREET ADDRESS

cry-st-ze .} ORMOND BEACH FL 32174 CITY-5T-ZIP .

TITLE B O pelete TITLE i [ Ghangs [ Addltion
NAME NAME I

STREET ADDRESS STREET ADDRESS :

CITY-87-21P CITY-ST-2IP '

TITLE 1 Delete TITLE ! I cChange ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

ATy -ST-7P CITY-ST-2P
JTme _ e Metgte ME e N e ——— O Change_. [ Addition=|-
NAME NAME !

STREET AGDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detste TITLE ! () change [ Addition
NAME NAME ‘

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP : CITY-ST-21P .
CTIE ’ Co O Delete TITLE ‘ 7] cChange [ Addition
NAME NAME '

STREET ADDRESS : STREET ACDRESS

CITY-5T-2IP CITY-ST-2IP

13::1'hereby cerntity that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(1), Florida Statutes. Liurther certify that the infarmation
indicated on this report or suppemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the (eceiver or frusiee empowered 1 execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 121if
changed, or on an attathipent fh an address, with all ¢ifer like empowered.

SIGNATURE: I\ st b N e N O URE T 3\30 ‘ S

NOF SIGNING OFFICER OR DIRECTOR I \

CR2E034 (9/99)



