2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 472199

1. Entity Name

CARL A. BERTOCH, P. A.

Principal Place of Business

Mailing Address

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90421 011 ***150.00

1537 E;PARK AVE BTR TS v b dgiee e oap, 99 EPARKAVE L., Lo o P I ¢ owma
" P.O. BOX 31[5 P.0O. BOX 3106
e AT AR
2. Principal Place of Busi ling £
inci iness apﬂanng%v; %808{_(,’3 L
Suite, Apt. #, elc. . Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number Applied For
? % 95{' L(.—LL[ €, ﬂ- 59-1580951 Not Applicable
e Couniry g&q %Lﬁ %Lm" LLLLLQ___ 5. Certificate of Status Cesired O ESE ggq::‘::&“””al
-~ 6*Name and-Address of Current Régistered Agent™ ~ "~ ™~ - T 7777 Name and Address of New Registered Agent T
’ Name
BERTOCH, CARL A. \
€6, ress (P.O. fox Nu is Not Acgept.

537 E. PARK AVE. EBE N BT RR TR, Bwu 13

P.O. BOX 3108 !

TALLAHASSEE FL 32301

Fro sl Rive FL | 3f5q

8. The above named enmy Submns this staternent for the purpose of changing its registered office l}r registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

v

SIGNATURE

Signature, ypad or printed name of regisiored agent and title if applicable.

{NOTE: Registered Agent signature requireéd when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE S ] Detete TIME O Change [ Addition | &
NAME FOUNTAIN, ERA L. NAME S
steer aooress | 537 E. PARK AVE. STREET ADDRESS ;w:r:
arv-st-ze | TALLAHASSEE FL CITY-ST-2P o
Tme PD O Delete e Ol Change [ Adtion %
NAME BERTOCH, CARL A. NAME

staeet anoress | 537 E. PARK AVE. STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL CITY-ST-2P

TIMLE T o ST R T b e (D] Dtete™ T = T T e : o © [@-Change [ Addition
NAME ' NAME

STHEET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ Detete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$i- 2P CITY-5T-2P

12. | 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 cn this report or supplemental report is true and agoyrate and thatl 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 trustes empowered to e % ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other

e empowered.

2 Y Jns, F, 242964 321>

SIGNATURE AND TYPED CR nnumeﬂ'ms.oumma OFFICER CR DIRECTOR

Date

Daytima Phone #



