- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # V11355 ecretary of State
1. Entity Name 04-21-2003 91196 045 ***150.00
HOMES BY M.J. GAGNON, INC.
Principal Piace of Business Mailing Address
4280 TAMIAM! TRALL E. 4280 TAMIAMI TRAIL E.
#301 #30t
NAPLES FI, 34112 NAPLES FL 34112
E : IEERINTEELIRCRRTACEN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number 65-0314848 Appliec For

. 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
T Rty R R R o _.FeeRequited -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ™\ M
GAGNON, MARCEL J _ haqmoo;\ , q\-(te';‘,; 7, .
: reel ressdF.0. umbey is Not Acce e
4058 ROYAL WOOD BLVD. L:f;m*g ov e len TR
NAPLES FL 34112 |
Cit . Zj
" Neples FL | %%} L

8. The above named entity submits this statemnent for the purpose of changing its registered office or reg‘\stéred agent, or both, in the State of Florida. | am famiifar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itls if applcable. (NOTE: Ragistsred Agent signature required when remstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May i!’ 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP ., [ pelete L [\ TChange [ Actition
v .
e GAGNON, MARCEL J. e Commol M‘? c:' g 3 | ‘
streeT aporess | 4058 ROYAL WOOD BLVD. STREET ADDRESS | 5 2L Berke 7 .
cry-st-ze | NAPLES FL 34112 CITY-5T-7P apies FL 3yl
TE O Delete TITLE 1 [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cry-ST-2IP T [l A I B ] .
TRLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-ST-2IP
TITLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE 7 . . 1 Delete TITLE [ Change (] Additicn
HAME NAME : i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 116.07(3Xi), Florida Statutes. | further certify that the inforration
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 or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.address, withalt r like empowered,

SIGNATURE: %‘/é}‘aﬁ: Z RED ‘///g'/éj 237-443- /09

sneﬁuﬁniﬁﬁwne:{ [ }hmré’b NAME @F SIGNING OFFICER OR DIRECTOR ‘/ Date { Daytims Phone # 7

AV 2516880

CR2E034 (10/02)

'



