2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

P99000069832

BERGERON CONSULTING INC.

ecretary of State

04-24-2003 90152 024 ***158.75

Principal Place of Business
14203 HOGAN DRIVE

ORLANDO FL 3283t

Mailing Address
13 CONCORD CREEK RD.

GLEN MILLS PA 19342

4dA4AViNUVIU ~

R

Pnnclp ce of Business
B9 AioaTy

3. Mailing Acdress

OAK Lot

Sune Apt.'#, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number -301 Applied For
O/L LD P - 23-3012118 Not Applicable
C Zi Count iti
-f& P o & SH P ountry 5. Certificate of Stalus Desired gg-;{esq Aditiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L L .
S e e it e e —— e S ADnmwweTE et AR S DR RS G TR RRSIIAS S T T el el TS TRA TR S e e S S . Bl B
BERGEHON' WILLIAM Stre tAddre O B Mumber is N tAccept ble)
e S5 0! er is Nof al
14203 HOGAN DRIVE NG T O Cou{nr"

ORLANDO FL 32831

City

OLL ArAo

FL

HES(EZ Lo

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. | am familiar with, and accept

the obligaticns of registered agent.

\A[UWW

SIGNATURE

Y4a-o3

SIgﬂall}S typed or printed name of registered agent and tile |’appllcable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S 5150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

10. 1. ADDITIONS/CRANGES TG OFFICERS AND DIREGTORS IN 11

TILE D O Delete MLe TAChange [ Adaltion
NAME BERGERON, WILLIAM HAME

steeT aooress | 14203 HOGAN DR. STREET ADDRESS 2oy MGy oAk cou n{
omv-st-z¢ | ORLANDOQ FL 32837 CITY-§7-2P n L —AANL L 32210

TITLE D [ velete TILE : [ Change [ Addition
NAME CHIPOLA, BLAINE NAME

staeeT anceess | @ FAIRVIEW AVE STREET ADDRESS

CITY-ST-2IP MIDDLETOWN DE 19709 CITY-ST-2IP

TLE O pelete TITLE [JChange [ Addition
NAME NAME |

'STREET ADDRESS -7 -7 ) "1 STAEET ADDRESS I TR e

CITY-ST-2P CITY-ST-21P

TMLE [ Deiete e Ol Change () Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY~ §T-2PP CITY-5T-2IP

TILE [ Delete TITLE [ cChange  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2P TY-ST- 2P .

TLE O delete MME [J Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blcck 1110

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

WG RE

Sl g oAl TAIE 0 i

Wity Am
FerLEaen”

Y-r(-03

6/0'31?--?'1 X’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #

-+

CR2E034 (10/02)

LAV p00e90



