2000 UNIFORM BUSINESS REPORT (UB#) FILED

|

DOCUMENT # P97000022453 May 11, 2000 8:00 am
iy Secretary of State
BERTOLAMI CONTRUCTION, INC.
05-11-2000 91422 006 ***150.00
Principal Place of Business Mailing Address
148;16 %TH"LN NORTH 14846 96TH LANE NORTH
PALM BEAGH GARDENS FL 33417 PALM BEACH GARDENS FL 33403-5147
us
F T TN LA
Suite, Apt. #, etc. , Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
65—0734 130 Not Applicable
ol _ Couniry : Zip. — _Eﬁ)unfry L - 8. Certific;an? ofgtaiu_s_ D_esired __J;l i ggjggljﬂﬁ_‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE & BABER PA Street Address (P.O. Box Number is Not Acceptable)
1401 UNIVERSITY DR
STE 600
CORAL SPRINGS FL 33071 o FL [

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent znd title if appiicable. (NOTE: Registerad Agent signature requred when reinstating) ) DATE .

8. This corporation is eligible to satisfy its Intangible = . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ) Yrist Fund Contribution. O Add.ed ‘o F?;s ot
(See criteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O palete TITLE [ Change [ Addition

HAME BERTOLAMI, VINCE HAME ]

STREET ADDRESS { 14846 96TH LN NORTH STREET ADDRESS [

: CITY-ST-2P PALM BCH GARDENS FL CITY-ST-ZP
me | VWP . [ Detete TIMLE . Fcnange " [ Addition
! , ‘ Le

NAME BERTOLAM, CHRIS NAME &(\ o\em i (\“ U,

STREST ADDRESS | 14846 96TH LN NORTH smeeraocness | |4 Yl AW Lene Vo

orr-s1-2p | PALM BCH GARDENS FL = o2 @A Ocln Grorde~s € .

LE S O Detete e O change [ Addition

NAME BERTOLAMI, BETH NAME

STREET ADDRESS | 14846 968TH LN NORTH . STREET ADDRESS

Ciry-ST-2iP PALM BCH GARDENS FL 33417 Ciry-§1-2IP

TILE O pelete TITLE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE ] Delste TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)4i}, Florida Statutes. | further certify that the information
indicatéd 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 cfficer or director
of the corperation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with ag.address, with her like empowered.
SIGNATURE: _ %\\{ =0 E@{@iﬁh&o\m%; UAT-00  9¢Y-£6% -4

SIGNATURE PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {9/99)



