- g
*° 2000 UNIFORM BUSINESS REPORT (UBR)

N

DOCUMENT # P98000027994 .

1. Entity Name * —
NORMAN R. GAGNE, INC. FILED
ODAPR I3 PH I: 04
Principal Place of Business Mailing Address e . . .
CRETA S
9 FORBES PLACE 9 FORBES PLACE TS,’-\tL &5 il ’i SRS\{E l(:) FFE]ONDEA
UNIT 201 UNIT 204 : 1
DUNEDIN FL 34696 DUNEDIN FL 3463688520
T e s RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3502885 Applied For
Not Applicable
Zip Coeuntry Zip Country O $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P Namea - " ————, e TR ST L aft L L e . = - -
gf;ngﬁEﬁlgT:\fEnﬁl‘JEA Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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 Siate of Florida.

Sl f 2

SIGNATURE _ —_— . , S,
Tig‘r‘ﬁfff{wped or printed name of registerg. ‘¢1(am ane it cable, N LOIE-RenmTETad Agent signature raguired when feinstating) A7
—
) - . . "
0. "{msfﬁorporatl(.)n is ellglb:-? t? s;aus[;fy(;ts Intangible FILE NOW!! I::EE |$ $150.0500 . 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and eigcts to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{Ses crileria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Foll O Celele TILE [Jchange  [JJ Addition
NAME GAGNE, NORMAN R NAME TOOOO3321530¢——7
steer coess | 9 FORBES PLACE STREET ACDRESS -04/18/00--01101--010
CITY-5T- 7P DUNEDIN FL 34698 TY-St-2p wekx150,.00  eekx150.00
THLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-7IP
STRE e — e mme e s lpewe o HTME e e~ e e (] Change_ [} Addition
NAME NAME - )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TITLE [ Delete TITLE () thange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Additian
NAME NAME
STAEET ADORESS STREET ADDRESS
CITy- ST- 2P CITY-ST-2IP .
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS ?
CITY-ST-ZP CITY-§7-2P s

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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
of the corporation or the receiver or truslee empowered ¢ execute is report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gfinowered.

S, 3 J/) 3o 227-238-037

Dalf Daytme Phone #

SIGNATUR

A Y

-~ =
b



