2000 UNIFORM BUSINESS REPORT (UBR) FILED

* | DOCUMENT # F96000002324 Jan 25, 2000 8:00 am
. Entity Name S
ecreta f
BERCO PRODUCTS, INC. ry of State
01-25-2000 90113 048 ***150.00
j Principal Place of Business Maiting Address
- | poBox 19077 PO BOX 19077
_ SARASOTA FL 34276-2077 SARASQTA FL 34276-2077
= us us
=S T G AT
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22-2959278 S i
2ip Country Zip Courtry 5, Certificate of Status Desired O %‘75 Additional
) Fee Re_quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B .. - Name | - e - -
. CONCELLO, RANDALL c Street Address (P.C. Box Numt‘>er is Not Acceptable)
| 2051 MAIN STREET, SUITE 115
' SARASOTA FL 34230
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls f applicable (NOTE: Registered Agent signature required when reinstating) DATE
‘ T e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do sa. After MAY 1, 2000 Fee will be $550.00 ™ NI O
N ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD D Delete TILE OiChange  TF Addition
HAME BERGER, FRED NAME
sTREET AD0RESS | 5265 CAPE LEYTE WAY STREET ADDRESS
TITY-5T-21P SARASOTA FL CITY -5T-71P
TITLE ] Delete TITLE [7] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-2IP . . CITY-8T-2IP
TILE 7 Delete TITLE [J Change  [J Additior
NAME ) _ NAME ]
STREET ADDRESS T ’ o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] celete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE 3 Change  {] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TTLE [ Changs [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-57-2P CITY-ST-2IP B
13. | hereby certify that thg jnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this repgrt & supplem ort 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 otfthe Jeceiver giiruslee §mpowered to execute this report as required by ChapterB07 N lorida Statutes; and that mg namegappears in Block 11 or Block 12 if

changead, or an an #&taghment addrpss, with gl otpér iike empowered.
SIGNATUR \ K FRED PEb ey — et QB r"?—oioo quUI-gy 132

IGNRT D oHRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




