2001 UNIFORM BUSINESS REPORT (UBR) FILED

Q2roEn

L ]
'DOCUMENT # PS9000032952 Feb 05,2001 8:00 am
1. Entity Name r}j
AM DUGRE & ASSOCIATES CORPORATION Secreta of State
02-05-2001 90110 048 ***150.00 ;
Principal Place of Business ' Mailing Address N ~
832 STANTON DRIVE 832 STANTON DRIVE
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gR.0124 16 Applied For
Nat Applicable
Zi C Zi C Additi
P ountry P ountry 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
SPIEGEL & UTRERA, P.A,
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zin 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, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
8. This corporation is eligible tg salisfy its Intangible . FILE NOW!!! FEE IS $150.00 i e
-~ Tax filing requirement and efects to'do so === =" * == AHRF MAY 17 2001-Fea WITb& $550.00 =" 10. tlection Campaign Firancing _ _ ___$5.00 MayBe. —| ~..
=20 ' Trust Fund Contribution. . [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PSD (3 Delete TTLE O Change [ Addition | S
NAME DUGRE, ANNE M NAME S
STREET ADDRESS | 832 STANTON DRIVE STREET ADDRESS 3
cny-st-2P - WESTON FL 33326 CITY-S§7-2IP 3
o
TILE viD O Delete TLE _ O Change (3 Auditon | &
NAME BROUSSEAU, CLAUDE HAME
STREET AGDRESS | 832 STANTON DRIVE STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TITLE ‘ [ pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY -8T-21P
Tme T Detete TMLE [ Changs  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -81-2IP
TTLE : [ Deete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' ] Delete e O crange [ Addition
NAME NAME
STREET ADDRESS _ . N STREFT ADDRESS e
SThvsrzr— - ] - I LK EEEEE—

13. | heraby certify that the information supplied with this flling 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 supplemental repont 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 trustee empowered to execute this repon 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 address, with all other like empaowered. (95?/ BW-./?’ d

SIGNATURE: IGNlN;DFFI(ﬁﬁﬂI&Rﬂ?’d&, ’; (7[/6 t’ ’5 ' s} y ‘ . ‘D al"h ’;ﬂ

IGNATURE AND TYPED OR PRINTED




