2000 UNIFORM BUSINESS REPORT (UBR) FILED

POSUMENT # P95000026994 "Seeretary of State

ROBERT T. BERGIN, JR., P.A. 05-10-2000 90102 025 ***150.00
Principal Place of Businass Mailing Address
215 FIFTH 8T 215 FIFTH 8T e T TETT
FLAGLER COURT BLDG SUITE 302 FLAGLER CQURT BLDG SUITE 302 ) e Ser
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-4001 DI
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
650573330 Not Applicable
“p Country Zp Gountry 5. Cenificate of Status Desired O $8'75 Qdditional
= o — I PP . . Fee Required N
6. Name and Address ot Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
BERGIN, ROBERT T 4R Streat Address (PO. Box Number is Not AcCegtable)
215 FIFTH ST s
FLAGLER COURT BLDG SUITE 302
WEST PALM BEACH FL 33401 , -
City FL Zip Code
£.
8. The above named enlity submiis this staiement for the purpose of changing its registered office or registered agent, or both, in the!State of Florida.
SIGNATURE
Signature, tyoed or printed nama of registersd agent and title if appiicable. {NOTE: Ragisterad Agent signature required w_hen rainstating) DATE
9. Thig corporation is eligible to satisfy iis Intangible FILE NOW1I! FEE 1S $150.00 10. Election Campaign Financi
- - ‘ . paign Financing $5.00 May e
Tax hhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payabie to Depariment of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITE D 1 Delete e [ Change [ Addition
v BERGIN, ROBERT T JR e g
sTReeT aooAess | 215 5TH STREET SUITE 302 STREET ADDRESS voE
CITY-§T-Z2IP W‘EST PALM BEACH FL CITY-ST-2iP .
TITLE T Detete TITLE O Change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P _
THLE T7 Delete TTE a [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS E ‘
CITY-ST-2IP CITY-ST-2P :
TiTLE O Delets TITLE [J Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
Tme O telets TTLE J [J Change (2] Addition
NAME . NAME v
STREET AGORESS STREET ADORESS g ‘
CITY-ST-2IP ' CITY-ST-2IP .
TILE [ Delete TITLE [ Change  [3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP 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), Flerida Statutes. ! further certify that the information
indicated on this report or supplementa! report is+trmeand 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 priipowered to execute this report as required by Chapter 607, Fiorida Statutes; end that my name appears in Block 11 or Block 12if

changed, or on an atiachment with an ageiess, will Other like empowered.
SIGNATURE: : - %QEJQ Slg! - (S T, 50T
BFIAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phorva #

LA o b




