2002 UNIFORM BUSINESS REPORT (UBR])

FILED

_ May 15, 2002 8:00 am;
DOCUMENT # V11355 S ‘
1. Entity Name . ecretary Of State
HOMES BY M.J. GAGNON, INC. 05-15-2002 90011 045 ***150.00
Principal Place of Business Mailing Address
2133 TAMA CI 2133 TAMA CI . !
#201 #20
NAE) L 34112 S FL 34112
S " 0 A
2. Principal qulce of Business | . 3. Mailing Address . .
2 Bo =Tantiams JR E. \y1Se TaM/8r, TR E.
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
# 30/ 4 3o/
City & State City & Stat 4. FEI Number Applied For
PiRS FL /pﬂﬂ iLes /Cé 650314848 Not Applicable
Zip Country Zip Country " 8.75 itiohal
3. ‘{ //)_ ‘('_fA 7 ‘;///z_ u.!.J. 5. Certificate of Status Desired O gee Reqmﬁ?:dmna
6. Name anq Address of Current Registered Agent _ 7. Name and Address of Ne“f Registered Agent
GAGNO e Sgalor S Taice o
NON, MARCEL Street Address (P.O. Box Numbs? is Ng #:iﬁptable) J LoD
2133 TAMACIR #201 JPEE "o PAEL  Lwoo D o
L) :,i
NAPLES FL 34112 A HPLeSD, FL 3y
City FL Zip Code
8. The abov%m nidor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ o
/%hecer, A GAco - 202

SIGNATURE

Signature, typed o printed name of,

gisterad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible te satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign FLr:.ancing

$5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

(See criteria on back)

Make Check Payable to Department of State

Added 1o Fees

1. CFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e OP , ET e T D A~ Acrange [ addiion | 5
NAME GAGNON, MARCEL_J. = NAME o Ac o TARced T &
sTaeer a0DRESS | 2133 TAMA 201 swerTADORESS | 472 5 B Jlovrdl vvp LoD §
CITY-5T-2P NAP 34112 CITY-ST-21P /p' ArPLes A B YT o
TME [ Dekete TITLE O change  [J Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE Tl T e e © o = O pelgte =~ TMLE - v Pt emee——. = = [Jchenge [ Additian-|~=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2P CiTY-ST-2P

TTLE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IF

TITLE [ petete TITLE [C Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

TILE 3 Celete TILE [ Change  [] Addition
NAME a NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signalure shall have the same Jegal effect as if made under oath; that | am an officer or director
e ‘- as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered
changed, or on an attachment with an adgre;

SIGNATURE:

5, with alffgther likg

o.2¢-0r Y/ T2Y.8%

SIGNATURE AND TYPED OR PRINTED NA

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




