\

_2001 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # P93000019558 Apr 05, 2001 8:00 am
1. Endly ame ecretary of State
GASCON INTERNATIONAL INVESTMENTS, INC.
04-05-2001 90037 019 ***150.00
Principal Place of Business . Mailing Address
5283 MAPLE LANE 5283 MAPLE LANE
NAPLES FL 34113 NAPLES FL 34113 ( 'j 6 G40
us us
z v ATV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65-0409271 Applied For
Not Appiicable
Zp Country “ip Country 5. Certificate of Status Desired O ?8'75 Addhional
ee Required
= . - -~ 6. Name and Addrass of Current Registered Agent C - - ~7.-Name and Address of New Reglistered Agent — .
Name
GASCON, SERGE Street Address (P.O. Box Number is Not Acceptable}
5283 MAPLE LANE eal 835 (P.O. Box Number is Not Acceptable
NAPLES FL 34113
City FL Zip Code

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 Florida,

SIGNATURE

Signature, typad of printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signatuta required when reinstating) DATE
i ion is elidi isfy i i n
9. ;hlsfﬁprporanc‘)n is ehlglblg 1c|: satulstfyéts Intangible A FE:‘.’IIIE\;J?V;ION FFEE I$||$; 5(;.;]:0 00 10. Election Campaign Financing $5.00 May Bo
axiling requirement and elscts o €o so. fter * ee will be ' Trust Fund Contribution. O Added to Fees
(See criteria on back} [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD I pelete TITLE [ Change [ Addition
NAME GASCON, SERGE NAME
STREET ADDRESS | 5283 MAPLE LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL . CITY-ST-2IP
TME VP ¥ Delete TIILE [T change ] Addition
NAME GASCON, JACQUES NAME
sTreeT ADCRESS | P.O. BOX 40 STREET ADDRESS
CITY-S1-2IP LEFAIVRE ON CITY-ST-2P
T~ T T T T T TDeite T fME T ) T " [ Change™ ] Audition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [T Delete ITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2I1P

13. ) hereby certify that the information suppiied with this fling dees rot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemen
of the corporation or the receiver @

£RGE GASCON 4|26 444 -711s-8140

AN (o
D NAME OF 5IGNING OFFICER OR DIRECTQR Dats Daytime Phane #

F74 7

CR2E034 (10/00)



