FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)

DOCUMENT # 169090 ecretary of State
1. Entity Name 04-21-2003 90314 031 ***150.00
FRED BERGER,CO., INC.
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. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59—6%4860 Not Applicable
Zip Country <ip . Country 5. Certificate of Status Desired O $8 75 Additonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T Soe T T e - TR e meza e - Name— = v gt L - e et v w e ma— e e s e
DAVIS, ALLAN B. Street Address (P.O. Box Number is Not Acceptable)
1600 BARNETT TOWER
200 CENTRAL AVE.
ST. PETERSBURG FL 33731 ' City FL | Zpcoce

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famwllar with, and accept
the obligations of registerec agen.

SIGNATURE L
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agant signature required when reinstating} DATE
Aﬂ::Ii:Ea; 10 ‘gt:é!a ';Efvﬁlﬂsgégg 00 e 9. Election Campaign Financing $5.00 may Be
. - Trust Fund Contribution. 0O Added tp Fees
Make Check Payable to Fiorida Department of State
10, 3 CFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TLE PTD ; 1 Delete e O Change (] Addition
NAME BERGER, HAROLD NAME
sTReet ADDRess | 1634 ARABIAN LANE STREET ADDRESS
CITY-$T-2IP PALM HARBOR FL 34685 CITY-ST-2IP
TITLE vsD - [ Delete THLE Ochange O Addtion
NAME DIKMAN, BEVERLY NAME
STReET A0DRESS | 1634 ARABIAN LANE STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34535 CITY-ST-ZIP
Ime b e e —- - B <] Delete - - <[ THLE - vwms—i= = - s e o - e [} Change - .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelste TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption slated 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 legzal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered to_execute 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 adgkass, with all oGer e empowered.

SIGNATURE;~ e AR SN 20 ks Pras J-1623 137 78/-0396

SIGNATURE AND TYPED OR PRINTEQNAME OF SIGRING OFFICHHNE oA i Dale Daytime Phone #

AY  ¥9£9850

CR2E034 (10/02)



