2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S49447 Mar 16, 2000 8:00 am
+~ Enity Name Secretary of State

BERT & ASSOCIATES' INC 03-16-2000 90098 002 ***150.00
Principal Place of Business Mailing Address
1860 N PINE ISLAND RD 1860 N. PINE {SLAND RD
103 SUITE 109 - -
PLANTATION FL 33322 PLANTATION FL 333225234
us us R
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEINumber e Applied For
79052 Not Applicable
Zip Country Zip Country 58_75 Additional

5. Certificate of Status Desi h
o of Slatus Desired 0 Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. T Namé
gg}m%g%&%gzw Street Address (P.O. Box Number s Not Acceptable)
WESTON FL 33327
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signzture, typed or printed name of ragistered agent and tit'e if applicable. {NOTE' Regsterad Agenl signalure requirad when reinstating) DATE
ot s st | ptorMAY 1,2000 Fos il bo$5s000 | 0 Eocten CampagnFrencng - $5.00 vy g
= ' . Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1m. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PT ' O Dalete TLE O crange [ Adition | &
NAME BERTUCELLI, DANIEL ’ NAME g
streer aooress | 5008 IBIS CT. STREET ADDRESS §
CIry-51-2 COCONUT CREEK FL 33073 erry-ST-21P &
TITE CEQS 1 Celete TITLE O change [ Adétion )
NAME BERTUCELL!, STEVEN NAME
stReeT apoeess | 937 CRESTVIEW CIRCLE STREET ADDRESS
CITY-ST-ZIP WESTON FL 33327 CiTY-ST-2IP
TITLE wr - - Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
e [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-21P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CiTY-ST-IP GITY-ST-71P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-51-2P CITY-ST-71P

13. | hereby cerlily 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 supplemental report is true gnd accurate angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; - IO €34 &report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. f%{pe (464)452 507

Daytme Phone #

7 s



