2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am

DOCUMENT #
1. Entity Name . J87924 Secretal ’f Of State
CHARLES BERG ENTERPRISES, INC. 01-23-2002 90087 00K ***150.00
Principat Place of Business . Mailing Address
1220 NW S3RD AVE 1220 NW 53RD AVE
GAINESVILLE FL 32853 GAINESVILLE FL 32653
i } [
S B KA AL ER AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-2842022 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
L Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B . . Name o - .
BERG’ CHARLES WILLIAM Street Address (P.Q. Box Number is Not Acceptabla)
1220 NW 53RD AVE
GAINESVILLE FL 32653
City : FL Zip Code

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.

SIGNATURE
- Signature, typad o printed name of registered agent and title if applicabls {NOTE: Registered Agert signature required when reinstating} ' .. DATE i .
- 9. Thi ion is eligi isfy i i " ' p s el Gy e R ey
9.:¥h\sfﬁgrp?rathrr1 is e:tg\b\g tc|> se:tlstfyéls Intangible | . 0 FILE NOWO.I!J.2 I:_EE f§"$b150-00 10. Election Canpdlgh Finaricing $5:00 1145 6o
ax}‘glrlg ?9‘!-..“.‘?5&9 and elecls to do so. T A er Ma‘y 1‘_’.--2 ee will be $550.00 Trust Fund Coentribution. O Added to Fees
Sﬁeéc,[;q‘g,n,ap Back) (] , -Mke Check Payable to Department of State
S VRN wrig HERRTIR -0 B Aoy

1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11

TITLE P O elete TITLE [Jchange  {7] Addition
NAME BERG, CHARLES WILLIAM NAME

STETATORESS | 6108 NW.124 ST . STREET ADDRESS

omv-s17 | GAINESVILEE FL-32853 - CY-ST-21P

TITLE S [ Delete TITLE [ Change [ Addition
NavE BERG, JANICE P - NAME :

STREET ADDRESS | 6108 NW 124 ST STREET ADDRESS

CITY-ST-7iP GAINESVILLE FL 32653 CITY-ST-2IP

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’ ’

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O oeete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 10 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, with all other like empowered.

SIGNATURE: = REQUNRD, . i-§.082 380-377- 0880

IGNATURE AND TYFED QR PRINTED N. OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P ommmam

CR2E034 (9/01)



