2002 UNIFORM BUSINESS REPORT (UBR) Mar OSFIZIO%]Z)S'OO am
y .

AV EEYZYE0

1. £ty Name Secretary of State
. e 24 e
BERGERON PARK OF COMMERCE-NCRTH, INC. 03-05-2002 90082 046 ***158.75
Principal Place of Business Mailing Address
19612 SW B9TH PLACE 86BN 0GR EMUE
FT LAUDERDALE FL 33332 #44-
2. Pringipal Place of Business 3. Mailing Addr‘eg_g n | !Il"ll} "”IM ’IN "m IIm Ilm ||”' II”I ll"l I’l” lllll ”“
, /9612 SH. 697 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
o £ LAVDERDME, Ff ... ... 050922196 . o oo
Zip Country Zip Country . . $8_75 Additianal
[ _3_353@ R ,a.é_ Mswus D?SLEE_” _@___ Fee Required . .|
6. Mame and Address of Currént Registared Agent 7. Name and Address of New Registered Agent
’ Name
DESA" PHIL 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 far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e :
SIGNATURE
Signature, typad o printed name of registered agent and tihe if applicable. (NOTE: Rsgistered Agent signature required when rainstating) DATE
. y . P . n " "
9. This carporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 16. Elaction Campaign Financing $5.00 wmay Be
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
2 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -PY [ pekete TITLE [ Change  [J Addition | S
NAME BERGERON, RONALD M SR. NAME =}
sTaeET ADDRESS | 19612 SW 69 PL STREET ADDRESS gﬁ
orv-st-ze | FORT LAUDERDALE FL 33332 CITY-ST-ZIP W
o
TIMLE ST [ pelete TITLE {TJ Change  [] Addition | &3
e DESAI; PHIL N
sTREET aD0RESS | 19612 SW 69 PL STREET ADDRESS
~LITY -5T-7Ip-2==— !FOR'FL“AUDEHDALEFL.G%S 1T I e s e s S iz | e - e = e SPAEEY R
TITLE - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZiF
TMLE 71 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TIME O petete e [ Ghange  [7] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
TITLE O celete MLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-7IP CITY-ST- 2P
13. | hereby certify that the information supplie§ with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemential reflort is fie 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 truste: reg to execute this report as 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 ad af other like empowered.
. , By . .
SIGNATURE: PN 4 ~ FhiL. DesA ol~/ &~ 02 T F— &80 -0223
SIGNATURE AND TYPED QFFPRINTED NAME OF SIGNING OFFICER OR DIREGTOR wam Daytime Phone #




