. ) . 3
. 2002 UNIFORM BUSINESS REPORT (UBR) FILED a
= ' ' . 2
DOCUMENT#  S09137 — Mar 13, 2002 8:00 am
| 7 ey name - : TN , Secretary of State .
BERGERON, INC. . Cow | 03-13-2002 90082 011 ***150.00
.Principal Place of Business Mailing Address
.| ORLANDO FL 32843~ ' ORLANDO FL 328t¢ - e :
& " '
_US us . . -
2. Principal Place of mess /y (). 3. Malling Addrg‘- . /Z/ - C."' .
_ & X ¥4 regt flerew Civl Fo0l/ reol eren (1] . :
7 Suite, Apl. #, etc. Suite, Apt. #, elc. onr ' DO NOT WRITE IN THIS SPACE
. i« A Slate 7 A Slal . — 4, FEI Number Applied For
’ - /e f)c:/ . }l:./ m[. 7Qn Jd L, %’/ 59—3035654 Not Applicable
T ze - . . | CGoumy 1. Ze_ | Coumn N . $8.75 additional
3.) 3 Ga . d‘- angk s Fae e -"-du;'; 9.._‘_» ~|=5.-Certificate of‘Slatus Desired= -=[=- " Fes Roguired” e
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
, . . . | Name
BERGERON, ALBERT A. ;’ ) . # 6)* " | Sueet Address (P.O. Box Number is Not Acceptable)
\ Yo/ ilea chon :
ORLANDO FL 32849 Drlends | FI 3283L
; / : City : FL Zip Code
8. The above named entity submils this statement for the purpsose of changing its registéred office or registerad agent, or both, in the State of Flarida.
2
SIGNATURE .
Signature, fyped or printed name of registersd agent and title if applicable. (NOTE: Registered Agent stgnature required when reinstating} DATE
v |I -
9. ‘Tl'hlsﬂci;rﬁ?ratlgn is eh‘gmig t? SZ?IIE‘;WCI:S Intangible At FI;E N10V2V0!(!,2 FEE I§u$l;1 50.505[(};;; 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elscts to do so. er may 1, Fee will be $550. Trust Fund Contribution. O Added to Fees
| (See criteria on back) O Make Check Payable to Department of State
{ 1. OFFICERS AND DIRECTORS 2. . - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D . Ol Detmte - TME e 3 [JChange [ Addition | S
o] NawE BERGERON, ALBERT A. C )l{ ol NAME Z
.| sTReETADDRESS | B424-ARBOR-GATE-COURT ?o Iy reat Htrer O ’ 'STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 2a236 ‘ CnY-ST-ZP : u
TIME D ' (7 oelste me o (] Change L] Additon | &5
HANE BERGERON, MARY P @ C’ NAME
. . I
sreceT onness | g424 ARBOR-GATECOURF 7 06/ Oreef Herou | meeraoomess |
L] cy-sT-ze ORLANDO FL EFTETA ) CITY-5T-27IP o h
gy . - M P e v , e
i Ol oetete - || e . [JChange [ Addition
TV _ o NAME
.| STREET ADDRESS : STREET ADDRESS -
CIY-ST-2P CITY-ST-2P ‘
3 TITLE [ Delete THLE : . . [JChange [ Addition
| NAME . ) NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY - ST-2IP )
TME ‘ O Delete - ame o : [JChange [ Addition
NAME . NAME . b )
.| STREET ADDRESS STREET ADDRESS
o Cmy-§T-2 CITY-$T-21P
TITLE O pelete TIE | . ‘ [dchange L1 Addition
NAME - NAME
| smReEETADDRESS - : STREET ADDRESS
.| cimy-s1-zip “CIFY-ST-2IP
HEREN hereby certify that the information supplied with this filing does not qualify for the ekemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i changed, or on an attachment with an gddress, wj other like empowerad : . :
C s e e ""‘” - ' Iy —_
SIGNATURE: - o P e e —3—/-0x Yo T-876-£.385
) SIGNA AND TYPED OR PRINTED T OF ;:lq*luqe;?{n ORDIRECTOR ~ - - Date {  Daytime Phong #




