2002 UNIFORM BUSINESS REPORT (UBR) FILED

bybfofiut Secretary of State
FRED BERGER,CO., INC. 05-06-2002 90075 037 ***150.00
Principal Place of Business Mailing Address
1634 ARABIAN-LANE ] 1634 ARABIAN LANE
PALM HARBOR FL 34685 PALM HARBOR FL 34685
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 9 606 |860 Applied For
S Not Applicable
Zi Countr Zi Count it
P ld ® i 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address ot Current Registered Agent ! — .. — . _ 7. Name and Address of New Registered Agent
Name
DAVIS, ALLAN B. S 5 )
treet Address (P.O. Box Number is Not Acceptable
1600 BARNETT TOWER ?
200 CENTRAL AVE.
ST. PETERSBURG FL 33731 S EL [0
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.
r c C T ST . [ - o '
SIGNATURE :
5 Signature, typed or printad name of registered agant and litle if applicadle. (NCTE: Registerad Agent signalure required when reinstaling) - . - .. DATE i
T " -
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eleci ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 > $rﬁz:|(;zr?ciag§r?t"r?guti:: neng O fdsd-gjqo“gg:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD . 1 Delete TILE (g 9% XChange [J Additin
NAME BERGER, HAROLD NAME BERGER, HARoLD :
streer aporess | 1634 ARABIAN LANE sTREETADDRESS | 16 B4 ARABIAN LANG
crv-sr-ze |PALM HARBOR FL GITY-5T-2P PALH HARBOR, FL 3448S
TITLE STD ‘ 3 oslets TILE vSsSD WChange [ Addition
NAME DIKMAN, BEVERLY NAME D1 K MKHALD, BEVERLY
streeT aooness | 1634 ARABIAN LANE siReerADDRESS | 163 U M RABARN LANE
cry-st-ze  |PALM HARBOR FL CITY-ST-7P PN_H HAILBQ(& GL 346 £S
TiE : - o T Opelee — f§ e = === [Changé - [ Aaditior
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CiTY-5T-21P o ' CiTY-5T-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Celete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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. | furlher certify that the information
indicated cn 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 carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
_changed, or on an attachment with an address wit aII other like empowered.
e X :—:m 1 :
SIGNATURE: >"@‘ jgﬂ( S VAEANIBEDas it P 4.22-02(737)78/-0390
AGNATURE ANG TYRETDRAGIEDD NAMENDFE 516 MM ROrFICR oW NRECTOR Date Daytime Phone #

May 06, 2002 8:00 am

CR2E034 (9/01)




