2001 UNIFORM BUSINESS REPORT (UBR]) FILED

L]
DOCUMENT # PO0000107349 Apr 26, 2001 8:00 am
. Entty Namo ‘ ecretary of State
DONE, INC. “
911 GETS IT ? C 04-26-2001 90219 010 ***150.00
Principal Place of Business Maiiing Address
15430 E. LAKE BURRELL DR. 15430 £. LAKE BURRELL DR.
LUTZ FL 33549 LUTZ FL 33549
Suite, Apt. #, efe. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Appled For
/53 ~SO - C)?.C\ b Not Applicable
z Count Zi unt i
® i 0 Couniry 5. Certificate of Status Desired il $875 Add\‘lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Name
BERGERON, DAVID M
Street Address (P.O. Box Numher is Not Acceptable)
15430 E. LAKE BURRELL DR.
LUTZ FL 33549
City Zip Code
8. The above named entity sLbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatuie, ypod o primed rare of eyisierad agent ard 112 applicable {NOTE" Registered Agent signatirs required wien reinstaing) CATE
9. This corporation is eligible to satisfy its intangible FILE NOWNHT FEE IS $150.00 I ‘
2 C 3 fir
Taux filing requirement and elects to do so. | After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may B
) - i P . iy Trust Fund Contribution, O Added o Fees
(Sce criteria on back) ) ltake Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TI7LE ) Crange [ Addition
N BERGERON, DAVE e
STRZETADDRESS | 15430 E. LAKE BURRELL DR. STREET ADDRESS
CITy-ST-21P LUTZ FL 33549 CITy-81-21P
TITLE SD ] Delete TELE {JCrange [ Additon
NEME BERGERON, BARBARA NaME
STREET ADDRESS 15430 E LAKE BURRELL DR STREET ADDRESS
CITY-8T-1tP LUTZ FL 33549 LIY-ST-2IP
TITLE [ Delete TITLE [ Change [ 1 Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -5T1-73P CITY-S1-41F
TiTLE T pelete TILE [ Chanrge ] Additon
NAME NEME
STFEET ADDRESS TREET ADDRESS
CITY-57-P CIEY-8T- P
TITLE [ Delate TILE [JChange [ Additon
U HAME NAME
STHEET ADDRESS STRELT LDDRESS
CITY-ST-ZiP CITY-ST-ZIP
L 1 Dalete IRLE [ Change [ Additen
RAME NAME
STHEET ADDRESS STREET ADDRESS
CUTY-8T-21P CliY-8T-2ip

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, ! further certify that the information
wndicated on this report or supplemsntal report is true and accurale and that my signature shall have the same legal eMect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddrass, withgR other like empowered

§

Y-19-0) 213977-0738

SIGNAT&AND TYPED OHfRLNTEDGAI\jE OF SIGNING QFFICER OR DIRECTOR Dt

Deytime Mliane &

7

[PV e

CR2EQ34 {10/00)



