2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 169090

1. Entity Name

FRED BERGER,CO., INC.

Principal Place of Business

2451 MCMULLEN BOCTH RD.

SUITE 59. OAKBROOK TOWER- 2ND FLOOR
CLEARWATER FL 34618

us

Mailing Address

1634 ARABIAN LANE
PALM HARBOR FL 34685-3340
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, stc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90063 042 ***150.00

DO NOT WRITE IN THIS SPACE

I

I

City & State City & State 4. FEI Number 9 606 186 Applied For
5 0 Not Applicable
i Coun i ¢ i
Zip untry Zip Country 5. Certificate of Status Desired O gg'gg“ﬁ%‘ﬂm“a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name ’ -
DAVIS' ALLAN 8. Street Address (P.O, Box Number is Not Acceptable)
1600 BARNETT TOWER
200 CENTRAL AVE.
ST. PETERSBURG FL 33731 . .
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE s .
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
9. ¥h|sf‘c;orporat|<.3n is el;glblde t? sfhffydlts intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement ana e1acis 1o o S0 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE VPD O elete LE I Change [ Addition
NAME BERGER, HAROLD NAME

sreeT anckess | 1634 ARABIAN LANE STREET ADDRESS

CITY-ST-ZP PALM HARBOR FL CITY-ST-2IP

TILE STD O Delete mie [ Changs [ Addition
NAME DIKMAN, BEVERLY NAME

streeTanpress | 1634 ARABIAN LANE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP

THILE [ petete TITLE - -7 - [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete TTLE Ol Change (] Addition
NAME NAME

STAEET ADDRESS - I smeeT ADDRESS

CITY-ST-ZIP CITY-51-21P

TILE [ belete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-S1-2P

TITLE [ elete TITLE M change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-31-2P

13. | hereby certify that the information suppiied with this filing 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 report is true and accurate and that my signature shall 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, ar on an attachment with an address, with all opvs

ke empowered.

d=j 60 (323D 7810390

Date Daylime Phone #

LT R

—



