FILED

' - Feb 21, 2005 8:00 am
2008 FoR E RO SompoRaTIon Secretary of State

IR Fe ke e
DOCUMENT # K19674 02-21-2005 90077 034 150.00
1. Entity Name
BERTRAM & BERTRAM, INC.
Principal Place of Business Mziling Addrass 2 0 0 1 4 0 17
4522 CLARCONA OCOEE ROAD 4522 CLARCONA OCOEE ROAD
ORLANDOQ, FL 32810 ORLANDO, FL 32810
e T IRIREIC AR
Suile, Apt. #, efc. Suite, Apt. #, etc. | ¢1132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-2948866 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggza:’:‘;'_io"a'
6. Name anc Address of Current Registered Agont - 7. Name and Address of New Registered Agent

Name

BERTRAM, PAUL JR
4522 CLARCONA OCOEE RD Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32810

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or ragistered agent, or both, in the Slate of Florida. | am familiar wilh, and accept
the obifigations of registered agent.

SIGNATURE AN _ L R
L e.. .. _. Signawrs, typed or pnntad hime of registarac agent and ttle il Applicable. {NOTE: Registarad Agent sigrature required when reinstating] . . . . T DATE - . -
FILE NOW!! FEE IS $150.00 9. Election Campaign Rnanting " $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .| Added 10 Fees ; =
o OFFICERS AND DIRECTORS. 1. H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T SDTD J Delete TITLE PO W Change [ Adaition
Nave BERTRAM, PAUL JR e Beream muc TR
STREET ADDRESS | 4522 CLARCONA QCOEE RD STREET ADDRESS /
CITY-St-2IP ORLANDO, FL CiTY-8T-2P
e ™ O Delete TileE STH &Change [ Agdition
NAME BERTRAM, MARSHA NAME 6gﬁmﬂm m ﬁmH P
STREETADORESS | 4522 CLARCONA OCOEE RD STREET ADDRESS !
CITy-ST-2P ORLANDO, FL GITY-ST-2IP
Hit3 [ petete THLE [ Change [ Addition
HAME HAME —
STREET ADORESS STREET ADDRESS
CiTy-57-217 CITY-$T-21P
TITLE [ Detete NLE [ Change [ Aadition
NAME NAME
STREET ADDARESS SIREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
Tme £ Detete TIILE [ Change  [J Addilion
HAME NAME
STREET ADDAESS STREET ADORESS )
CIiY-SI-2ip - - . — - oY-S1-11P SRR . . S
e . ' ' Oogee  fme ~ | Y [CChange  [J Addition
MME - .. : B Rl - o
STREETADDRESS [“ ¢ * ™ ¢ <7 o7 ) sTReET aDoRESS V- .
. ClIY-S1-2iP. .. . m e - . FUEN CITY-51-71P . Y S o

12. | hereby cetify that tha infofmation supplied wilh this fiiing coas not qualify for the exemption statéd in Section +19.07(3)(), Florida Statutes- I further certity thas the information
“'indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recepfer or trustee empowered 1¢ execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

=

changed, or on an atlachmeff with an address, with all other like empowerad. fﬂ 7 5_78' ’ZS._
SIGNATURE: _, W/% L %«Lﬁ&éﬁtc'f D{“J?//'?/'éb

SIGHATURE AND TYPED DR PRIWED NAME OF SIGNMING QFFICER ﬁmnecvon Oayume Frana &




