2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000379

1. Entity Namg

BURNS-GAGNON FOUNDATION, INC.

Principal Place of Business Mailing Address
1300 N FEOERAL HWY
SUITE 107

BOCA RATON FL 33432

SUITE 107

1300 N FEDERAL HWY
BOCA RATON FL 33432-2648

2. Principal Place of Business 3. Mailing Aadress

|

I

Suite, Apt. #, alc.

Suite, Apt. #, 8tc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90075 017 ****6].25

ISR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0443151 Not Applicable
Zi Countr Zi Countr : iti
P Y P Y 5. Certificate of Status Desired [ $8'75 Additional
Fae Required
T 8. Name and Address of Current Registeréd Agent’ o "~ 7.”Name and Address of Néw Registered Agent ~ ~ T 3
Name

JOSEPH F. PAPA, PA. -

Street Address {P.0. Box Number is Not Acceptable)

1300 N FEGERAL HWY
SUITE 107 - —
.BOCA RATON FL 33432 ity FL | “°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
Signature, typed cr printed nama of registered agent and lifle if applicabls. (NDTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gentribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD 1 Delate TITLE Director [ Change X Adaition
NAME PAPA, JOSEPH F NAME Karen L. Gagnon-Fricke
STREET ADORESS | 1300 NORTH FEDERAL HIGHWAY #107 sreeTapoRess | 108 Crestside Court
crv-s1-20 | BOCA RATON FL oury-ST-2P Smyrna, Tennessee 37167
e VPD O Celete TITLE [J change [ Addition
NAVE GAGNON, EMILE P | B2
STREET ACDRESS | 200 BONNIE BLVD #128 STREET ADDRESS
emy-ST-2P - -1 PALM SPRING FL=—— - — - .- <@ omy-sT-zp Ll - . - -
mLE TSD CJ Delete TILE [ Change [ Addition
NAME LEVINSON, PHILIP 2 NAME
sTREET ADDRESS | 1300 NO. FEDERAL HWY #107 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL CITY-5T-21P
THiE . [l petete TTLE . I Change [ Acdition
NAME HAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THE i ] Delete TTLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
me | O Detete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP

12. | hereby ceriity that the information supplied with this fling
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corparation cr the receiver or trustee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vitr} 4

561-395-6716

changed, or on an attachment with an address, with all other like empowered.
Y W By o Y B3 Lo R ippl A IR
SIGNATURE: WF BREALNRED

(/ SIGNATURE AND TYPER/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytima Phone #

[ |

CR2E037 (9/99)



