2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010162 Apr 11, 2000 8:00 am

1. Entity Name

BERTCO, INC. | ecretary of State

04-11-2000 90231 050 ***150.00

Principal Place of Business Mailing Address
11518 TIMBERLINE CIRCLE 11518 TIMBERLINE CIRCLE
FORT MYERS FL 33912 FORT MYERS £L 33912-5701
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08 Apglied For
19707 Not Applicable
i Zi ti iti
Zp Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent T
Na .
- mﬁory A. Simons
SHIELDS’ CHRISTOPHER J Street Address (F.O. on Number is Not Accegtable}
1833 HENDRY STREET 11518 Timberline Circle
FORT MYERS FL 33901
CtyFt. Mvers Zip Ced
I y FL | “"5%3%12
8. The above named epfity fubmits this s#atement fgr the purpose of changing its registered office or registered agent, + bath, in the State of Florida.
siaNaTURE _§Ftan o _ 4/-'3 /@O
Signature, typed or ymtecl narbe of rsgwgfered agent and ulle if applicable {NOTE' Registered Agent signature required when rains* pate ¥
.
. S L . "t ‘ 7
9. This corporation is ellgtée to satisfy its Intangible ~ FILE NOW!!! FEE IS. $150.00 6 Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -~ O
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) ) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD & paets TITLE [JChange [ Addition
NAME OETTMEIER, BERT W NAME
sreeT aporess | 11518 TIMBERLINE CIRCLE STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33912 CITY-51-2P
ThLE ST 3 Delete e PD X change (] Acdition
NAME SIMONS, RORY A HAME
staeeT A0DRESs | 11518 TIMBERLINE CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TITLE e e O nelste -~ "~ - e - : = 1 Ghange 1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- 57-2F LITY-37-21P
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-S7-2IP
o 1 Al
13. | hereby certify that the informatigh supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supgfemepftal 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 corporation of the recejler ordrustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmefit wit an adgedsg, with all gfhgelike empowgred.
Pt RSy o Rory A, Simons -
SIGNATURE: 824 .\ - AL Slalghery 4R /oo YL ?777-8523
- B SlGNATUR?AND TYPED OR PRINTED NAME QOF SIGNING OFFICER QR HIRECTOR Data Daytima Phone # =

CR2E034 (9/99)



