2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 672723 Apr 17,2000 8:00 am
- Eniyhame ecretary of State

GAGNE CORPORATION 04-17-2000 90047 037 ***150.00
Principal Place of Business Mailing Address
332 MOUNTAIN DR 27 MAIN ST,
DESTIN FL 32541 P O BOX 219

DESTIN FL 325400219

W1

[

I

2. Principal Place of Business " 1 3. Mailing Address HII"I Ilm ‘"ll I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & Staie City & State . 4. FE! Number Applied For
DesTin FlLoa'da 59-2007654 e
Zio Country Zip Country - i $8.75 Additional
Jasq 0 u' S H‘ 5. Certiticate of Status Desired | Fee Required
6. Name and Address of Gurrent Registered Agent’ “~ 7. Name and Address of New Registered Agent -
Name
Michaete J.6aA5ne
MICHAEL J. GAGNE Sirest Address (P.O. Box Number Is Not Acce}it:able)
217 MAIN.ST. 332  Mounrain, .

DESTIN FL 32541

esTin FL | “335¢/

changing its registered office or registered agent, or bath, in the State of Florida.

S’Aa/ao

8. The above named entity submits this statement for the purpose

sianature e

Signature, typed o printed nama of registered agant and wie if applicabla. ‘V (NOTE: Regisle@ Agent signature raquired when reinstating) DATE

9. This corparation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘

Tax filing';j requirementgand elects toydo $0. ¢ " After MAY 1, 2000 Fee willsbe $550.00 10 E:s;t ‘38:?;;?:?&5:: rend [ ﬁdsd'e%qoh;?é; :

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE TSD AR beleiz ML TS D Ol Change =< -
NAME GAGNE, THERESA A, NAME Mmichasl. T.(ra a2
sTreeT AD0RESS | 309 KEPNER DRIVE STREET ADORESS | 3B 3. MoOwATR VA O,
on-si-ze | FT. WALTON BCH FL ovsze | Deyring FC 33SYE
TITE PVD [ Delete e Vo gChange Ce -
NAME GAGNE, MICHAEL J. NAME GASAE , Michaal T _
street anoress | 129 N. AUDREY CIRCLE STREET ADDRESS [ 3Bk M OMATA I o
orv-s-2° | FT. WALTON BCH FL CITY-57-2P QesTia FL 325V/ _
TITLE h [ Delete e - ) M orange [

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE [ Delete TITLE Cchange [2° 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ichange [3°.°
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-2P
TITLE [ nelete THLE [ Change T2
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriily ihat &2 ...
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or «&.— -
of the corporation or the receiver ar frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black :.
changed, or on an attachment with an flddressg, with allgther like empowered.

~ A

SIGNATURE:

S PEhnel T otne Y/ fon_ sg) 332-07r

Dayume Phong #




