2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000182

1. Entity Nama

BERGERON PARK OF COMMERCE AND iINDUSTRY OWNERS' A

Principal Place of Business

19612 SW. 69TH PLACE
FT. LAUDERDALE FL 33332

Mailing Address

19612 SW. 69TH PLACE
FT. LAUDERCALE FL 33332-1618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90073 017 ****70.00

TN

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
50830501 Not Applicable
- - i - "
Zip Country Zp Country 5. Certificate of Status Desired m gg'ggﬁiﬂmna'
6. Name and Address of Current Registered Agent . . - e - 7. Name and Address of New Registered Agent
T ) ' Name

Street Address (P.C. Box Number is Not Acceptable)

NESS, FRANK g

19612 S.W. 69TH PLACE

FT. LAUDERDALE FL 33332 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida

SIGNATURE
N Signature. typed or printed name of registared agent and 1tls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
;p FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change  [C] Addition
NAME BERGERON, RONALD M SR. NAME
STREET ADDRESS | 19612 S.W. 69TH PLACE STREET ADDRESS
CITY-5T-ZIP FT.J.A”DFRDALE FL 33332 CITY-ST-2IP
TITLE VD 7 Delete TITE [ Change (] Addition
NAME NESS‘ FRANK NAME
STREET ADDRESS | 10612 S.W. BQTH'PI.ACE STREET ADDRESS
Om”-Ste2° -~ | P~ AUDERDALE "FL~33332 - anv-sv2e -
TITLE D O Delsts TITLE O Change  [[] Acdition
v SAIA, PHILIP G Nave
STREETADDRESS | 1612 .S W. 85TH PLACE STREET ADDRESS
CiTy-§T-2IF FT I.AunFRDALE EL 33332 CITY-§T-2IP
TILE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE (O change [ Adaition
. NAME NAME
STREET ADGRESS STREET ABDRESS
CITY-57-7IP CITY-ST-2IP
"TimE O Delete MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
ot the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

with all otherJike empowered.

3/" /00 (Psv) tfo-0223

SIGNATURE AND TYPED O}ﬁHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Date

CR2E037 (9/99)



