FOR PROFIT CORPORATION
RM BUSINESS REPORT (UBR)

UNIF

FILED

DOCUMENT #

P0O1000088882

1. Entity Name

J.P. GAGNON OONSULTANTS INC.

ecretary of State

04-28-2003 90447 006 ***150.00

Principal Place of Businass Mailing Address

Apr 28,2003 8:00 am

1300-HERONBAY BLYD TIOHERONBAY BLVD
“RPT-464— “HPT-tBt-
6 " | B SR A
if al Place of Busmess 3. Mailing Address
“RIEL vpmeoncs 7 |\ "IPEF rmpwaness O
Suite, Apt. #, stc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
y & State Cily & State 4. FE| Number Applied For
Ser « 2L | d&dgy frnew FL 65-1141413
8 % v_%(o Czujnir(y ’4 , Z&é W QD - Counlry o ~== | ‘B: Cenificate of Status Dasired.~~ —[j=- —?eae g;‘;q tj\::(i’tlﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GAGNON, JEAN PAUL "™ GAGror ety LAY
' Stree(,ﬁd (PO, Box Number is Not Acceptable} -
41306-HERON-BAY-BLVD- » P AR RIA7
CORAL-SPRINGSFL-33076

il

City 4@-/1-‘”“7 g e FL Z.ig,(‘gde

8. The above named entily submits this gtatement i¢r the urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeted agent.

V=¥ /e/o;»

SIGNATURE y Y
.- . Signature, typed o printed name of registered agent and tite if applicabla. (NOTED/gislered Agent signature required when reinstating) DATE
FILE NOWW! FEE IS $150.00 / . o
9. ElectionC F
At Woy 1,203 Fo il be 55000 ’ o v TS [y $5,00 vy oe
Make Check Payableﬁto Florida Department of State )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE PSD [ Detete TITLE T, BACrarge [ Addition
NAME GAGNON, JEAN PAUL NAME {
sTREET ADDRESS {32 H-NW—I0FH-STREET STREET ADDRESS 7?5 € BRI Dy
omv-s-2p |GORALSPRINGS FL 33071 ci-51-2 B2 24y Bestot- . FI¥KES
TITLE VD . 1 Delete TITLE LAChange [ Addition
NAME GAGNON, MICHELLE NAME
. STREET ADDRESS m STREET ADDRESS DFING DUOVACy OB nF
orv-5t-7f  |GORMSGERINGSFL 33071~ = T Tmmresemedeomgape - [ e Ay e T 272 NS
TILE VD L) pelste TITLE wlAChange [ Addition
NAME GAGNON, MICHAEL NAME
e st 20
STREET ADDRESS | 12PNt STREET STREET ADDRESS Yatha bt
orv-sT-2P |SORM=SREINGS.FL 33071 GiTY-S1-2P viaw Forre, & 32NYQ
TILE [ Delete me [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
MLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-21P
FITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-7IP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 319.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and-accurate and that my signature sha!l have the same legal effect as if made under oatn; that | am an officer or director

changed, or on an attaghment with an adg

SIGN/

of the corporaticn or the receiver or truste

SIGNATURE:

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

b, with all othegdke empowerad.
roae RiiSTiEED

ad [6¢/o3 S ~G37 7>/

SIGNATURE AND TYPED OR PRINTED ME OF MNlNG OFFICER OR DIRECTOR

Data Daytime Phone #

CGHLVKAS

nv

CR2E034 (10/02)



