2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FQ6000002324

1. Entity Name

BERCO PRODUCTS, INC.

Principal Place of Business Mailing Address

PO BOX 19077 PO BOX 19077 Uuu~—
SARASOTA FL 34276-2077 SARASOTA FL 34276-2077
us us

G A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90142 005 ***150.00

[

City & State City & State 4. FEI Number Appiied For
22-2959278 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - N - - - S = e o ‘Na*m'e*f-t-’:q.-'-:-e:z - = e e
CONCELI.O, RANDALL G Street Address (P.0. Box Number is Not Acceptable)
2051 MAIN STREET, SUITE 115
SARASOTA FL 34230
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name ot registered agent and fitle i applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE

FILE 7N0W!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND SIRECTORS IN 11
TITLE PSTD [ Delete TTLE O cChanga [ Addition
NAME BERGER, FRED NAME
STREET ADDRESS | 5285 CAPE LEYTE WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
;;UTLE,.“-’: S ] e PR L TR TR L T LT R S Y e T -D‘Dalete—‘- - J:w:nT_I.'lE._-\__.. = =~ 2 e T e = — _D.-..Chaﬂge qu\dgi“?_ﬂ_' ..
NAME NAME ) ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Oslets TIMLE (O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS
GITY-ST-7P ~

i he ) his filing does not qualify for the ex
indicated on this report or supplemg true and accurate and that my sig
of the corporation or the receiver of trugtee el i

changed, or cn an attachment Yviph an §ddresgu

S, ’

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under ozth; that | am an officer or director
Chapter 607, Florida Statutes; anfl thit my name appears in Block 11 or Block 12 if

“lge M-921 %00

ND TYPED OR‘PRINTED JIAME OF SIGNING OFFICER OR DIRECTOR 1 Dak

[}

Daytime Phone # ,

CR2E034 (9/01)



