2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
BRUCE D. BERGER, P.A.

K60317

Principal Place of Business
2875 SO OCEAN BLVD
STE 200

PALM BEACH FL 33480

us

Mailing Address

2875 SO OCEAN BLVD
STE 200

PALM BEACH FL 33480
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90131 012 ***150.00

MR RRAR AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied Far
65-0157605 Not Applicable
Zi 1 Zi Count iti
P Country P ountry 5. Certificate of Status Desired | $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e N e = - Name = kel -
JONES' MATTHEW L. Street Address (P.O. Box Number is Not Acceptable)
759 S FEDERAL HWY
STUART FL 34994

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. DATE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regisiersd Agent signature required when reinsiating)

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ telet TIMLE (O Change [ Addition
HAME BERGER, BRUCE D. HAME
staeeT Aooness | 2875 S OCEAN BLVD STE 200 - STREET ADDRESS
orv-st-zp | PALM BEACH FL 33480 ¥ CITY-ST-2P
me § [ pelete TITLE ] Change [ Acdition
NAME v HAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-71P
TITLE 1 nelete TITLE [ Change ] Addition
MM T f T TR ) - NAME T -
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P ’ CITY-ST-2P
TIE M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CiTY-ST-7P
TITLE - - [ Delete THILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P N CITY-ST-2P
ﬁpph‘ed i *- gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplefie
of the corporation or the receiveror tru
changed, or on an attachment W|t 3

SIGNATURE:

12 hereby certify thal :he |nf0rmat:}%s

5% 1-S¥)-b300

Daylime Phona #

Date

s:GNA‘FunE AND TYPED OR PRINTED NAME OF SIGNING OFFlc:EE}dmecron

AY  90102¥0

CR2E034 (10/02)



