2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000379.. . - Feb 07,2001 8:00 am
- Eruty tame Secretary of State

BURNS-GAGNON FOUNDATION, INC. 02-07-2001 90183 010 ****&1.25
Principal Place of Business Mailing Address
1300 N FEDERAL HWY : 1300 N FEDERAL HWY
SUITE 107 SUITE 107
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FE! Number Applied For
65'0443151 Not Applicatle
Zip Country Zip Country 5. Cerlficale of Status Desred ~ []  $0-79 Additional
Fee Required
6. Name and Address of Curranl Registared Agent 7. Name and Address of New Registered Agent
Tt - Name ’ )
Street Address (P.O. Box Number is Not Acceptable
JOSEPH F. PAPA, PA. ‘ plabee)
1300 N FEDERAL HWY
SUITE 107 = o
BOCA RATON FL 33432 ty FL | 2P~
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 Flori_da,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required whan rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Depanmem of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 10
TMLE PD 3 Delete TITLE [ Change [ Addition
NAME PAPA, JOSEPH F NAME
STREETADDRESS | 1300 NORTH FEDERAL HIGHWAY #1067 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
THLE VPD O elete TITLE Ol Change  [J Addition
NAME GAGNON, EMILE P NAME
STREETADDRESS | 200 BONNIE BLVD #128 i STREET ADDRESS
CmY-ST-2P ) PAIMSPRINGFEL . . . . CITy-5T- 29 ) - R .
TILE TSD O Detete TITLE | Change [ Addition
NAME LEVINSON, PHILIP 2 NAME
STREETADDRESS | 1300 NO. FEDERAL HWY #107 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-5T-2P
TITLE O Delete TITLE (O change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 3 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2ZIP
TITLE [ Dalata TILE [1Change [ Addition
NAME NAME
STREET ADCRESS STAREET ADDRESS
CITY-ST-21P CITY-S81-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recaiver or trustee empowered 1o execute this report as reqwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an@h address, with gl other like empowered. :
SIGNATURE: A BF/¥ "“L "*i ﬁ“ :«..PH“.IPZ LEVINSON i /’/Z@/ Aél)ﬁ?" SH 2y

SIGNATURE AND Tvﬁiu QR PRINTED NAME OF SIGNING OFFICER on DIRECTOR. . Data Dajtime Phone #

wt,

s

CR2E037 (10/00)



