|
2000 UNIFORM BUSINESS REPORT (UBR)

(LR T

FILED

]
DOCUMENT # P99000009473 Mar 20, 2000 8:00 am
1. Entity Name S r t f St t
BERGERON PARK OF COMMERCE-NORTH, INC. ccretary ol state
03-20-2000 90120 026 ***158.75
Principal Place of Business Mailing Address
19612 SW 69TH PLACE 19612 SW 69TH PLACE
FT LAUDERDALE FL 33332 FT LAUDERDALE FL 33332-1618 -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEl Number Applied For
b5 - OFRAR/F & Not Applicable
Zip- - Country Zp | Country 5. Certificate of Status Desired = [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGERON' RONALD M SR Street Address (P.O. Box Number is Not Acceptable)
19612 SW 69TH PLACE
FT LAUDERDALE FL 33332
City FL Zip Code
8. The above named entity submits this statement for the purp{:\se of changing its registered office or registered agent, or both, in the Stale of Florida
SIGNATURE .
Signature, typed or printed name of registered agent and title if appllicahle‘ (NOTE: Ragistared Agant signature required when reinstating) DATE
9. ihls carparation is eligible to satisfy its Intangible N FILI NOW!! FEE IS $150.00 10. Election Campaign Finansing $5.00 May B
ax filing requirement and elects to do so.  After MAY 15 2000 Fee wilt be $550.00. - - Trust Fund Comebution O Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE Fless D£, A/T’ | O Delete TITLE O change [ Addition | &
=)
NAME NAME @
STREET ADDRESS ﬁo’vﬂé‘- -g AL é% ERoN, Sv STREET ADDRESS §
_T- 4 | _5T- iyl
CITY-§T-2IP / Gt (274 el 33384 CTY-ST-21P &
TITLE PT X AwPERBHE (77 [ pelete - TITLE Ochange  [J Aodition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-8T-2IP
TILE (7 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Y S S AR ). o o o
TITLE | /O pelete TITLE [ Ghange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE I oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O petete TITLE [JChange [ Acdition
NAME
STREET ADDRESS
CITY-57-21P /

13. | hereby certifytha\&bwfror atior\supplied with this filing
indicated on this report o yipplermgntal repoit is true an ac rayg and that my signaturg’shfll have the sa
of the cerporation or the reCeiver oryrusiee empowered to exbe
changed, or on an aitachynent with 4n address, all othigh li

SIGNATURE: _/ iiiry:,

()

|’ualify for theiéxempli stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation

this report as fequirgll byfChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal eﬂeci as if made under oath; that | am an officer or director

3-14—00  U5¢-680-0223

SIGNATURE ANDYPED OR PRINTED uAlué OF saennl:; DFFIC’SQ flnecmn b . Date Daytime Phone #

= \ |



