2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000057532

1. Entity Name

BERGUIN TECHNOLOGY ENTERPRISES INC.

Principal Place of Business Malling Address

12356-4 WOODROSE CT.
FT. MYERS FL 33907

12356-4 WOODRQSE CT.
FT. MYERS FL 33907-2698

2. Principal Place of Business 3. Mailing Address

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90083 018 ***150.00

I

I

|

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number 65-0846000 Applied For

N Not Applicable
Zip Country : Zip Country $8.75 Aqditional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS ENTERPRISES INC.
4521 PGA BLVD. #211
PALM BEACH GARDENS FL 33418

e ———

T D llepridoaw GF oup.

Streat Address (P.O. Box Number is Not Acceptable)

{5’0‘7 (Aofon'iq( B’dd

SIGNATURE

City F“c' m“?&/rs FL z%ci%eqa%

8. The abova named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

Signature, typad or printed name of registerad agent and tidle 1 applicable {NOTE" Registared Agent s—iw when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS/$150.0 . L
e g e . - ey gy g Py P " . 10. mpaign Finan
Tax filing reduirement and elects to'doso. ~ ™ - TAHSTMAY 1, 2000 Fee wi 550,00 ~ =5 . 9 :Elechqg_Ca 'paGNn 1aNncing — $5-00_May;Be |
= rust Fund Conltribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State A .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D ' O Delete TILE O Change (] Aduition | &
NAME BERGUIN, DAVID NAME %
STReer ADDRESS | 12356-4 WOODROSE CT. STREET AUDRESS 2
CITY-ST-2IP FT. MYERS FL 33907 CITY - ST-21P uw
o
TITLE O Delete TILE O thange [ Addltion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME ’ NAME
| _STREET ADDRESS STREET ACDRESS | ~
ClTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME fp NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
| TILE : 3 delete TILE [ charge  [T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-§T-2IP CITY-5T-21P
TITLE 1 Detete TITLE [ change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify_fhal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orgepplemental reposyis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute thig report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

huid CBerquin, Presibed T 2} 2000 (9u))q3)- 0658

of the carporation or thg
changed, or on an atja

SIGNATURE:

Date Daytims Phone #




