FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 10. 2002 8:00 am

DOCUMENT #  P99000031154
vt Secretary of State
LAW OFFICE OF RUSSELL F. BERGIN, P.A. 01-10-2002 90007 009 ***150.00
Principal Place of Business Mailing Address
111 N ORANGE AVENUE 111 N ORANGE AVENUE
SUITE 1025 SUITE 1025
2. Principal Place of Business 3. Mailing Address
| No . Ocangepue \(1 yo.O0(enrseAR
Suite, Apt. #, etc, M Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 215 Swte %715
City & State ity & State 4. FE| Number Applied For
Of\&‘\aop‘— & 13 i‘\f‘é O F& 99-3569956 Not Applicable
Zip ! Country Zip Courtt . ) $8.75 Additional
a A“Q \ WS Pf 11.%0 L b\%ﬁ— 5. Certificate of Status Desired a Peo Roquired
v 6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name
BERGIN, RUSSELL F JR ” RQuonll T. Reawwn T 2
! Street Address (P.Q. Box Numbef is N%Acce table)
111 N ORANGE AVENUE MLAs O fanyd” AVE
SUITE 1025 cove XIS
ORLANDO FL 32801 City C\ FL I ZipCode
O [aned 33B0f
8. The above named entity submj ig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4] 02—
SIGNATUR [ "[ o
Wusc o printed name of registered agent and title if applicable. - (NOTE: R ferac Agent signature reguired when reilwating) DATE
— —
9. This corporation is eligible to satisfy its Intangible 11! FEE IS $150.00 et Ei .
Tax filing requirement and elects 10.do so. After May 1, 2002 Fee will be $550.00 W WE,ri:?EEri‘agfjﬁsu‘E:mng O fzgg;&x:e
(See criteria an back) O | Make k Payable to Department of State " ) )
T OFFICERS AND DIRECTORS .. _, . o ", .. ADDITIONS/CHANGES.TO OFFICERS AND DIRECTORS IN 11
TME PTS 7 pelete _f e YT S ‘w Change (] Addition
e BERGIN, RUSSELL F JR v Russt\F.Regn IR .5
strecT ADoRess | 111 N %?)APFE AVENUE SUITE 1025 SI::ETTADDRESS WM Mo Ofon 9¢ Ave Sk ’315_0
CITY-ST-2IP ORLAN 32801 CITy-ST-7p O(londs Fi A 2 gon
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) ' CITY-ST-2P
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS.| . _. . . B STREET ADDRESS |- - s o mnEme e e T T e LT
CRY-ST-2IP CITY-87-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2iP
THLE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 that the information
indicated on this report or supplamental fegert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the fadeiver or terfiae Bpowerad to executs this report as reéquired by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

RE BEQU

changed, or on an attag bt with’an addregh, with all other like empowered.
QY \-4-02- o7 §39-(24Y

D'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

CR2E034 (9/01)




