2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K65303 Wecretary of State

BERG & WHEELER, P.A. 04-18-2000 90148 045 ***150.00
Principal Place of Business Mailing Address
217 E ROBERTSON ST 217 E ROBERTSON ST Q n
BRANDON FL 33511 BRANDON FL 33511-5234 {
Us o A3040296
Suite, Apt. ¥, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2931490 Not Applicable
e i Country T e ’ * Country B 5. Certificate of Status Deéire;:i O $3:75'Additinna1‘
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
wHecLER. Nama
'"WHEEEER' RICHARD F Street Address (RO, Box Number is Not Accepiabile)
217 E ROBERTSON ST

BRANDON FL 33511

City HREES

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

SIGNATURE :
Signatura, typad or printed name of registered agent and hitie i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOW!i! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and ejects 1o ¢o so. After MAY 1, 2000 Fee will b $550.00 Thust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depattment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 1
THTLE DVP DX Delete TiTLE Ochange 00
NAME BERG, WALTER H., JR NAME
street aooress | 813 E BLOOMINGDALE, #128 STREET ADDRESS
Ciry-8t-219 BRANDON FL 33511 gITY-ST-21P
THLE op £7 Defete e DVP ST M Ghenge 200
NAME WHEELER, RICHARD F. NAME WHEELER, RICHARD F.
streeT A0oRess | 3413 BENT QAK ST seeTapoREss | 3413 BENT OAK ST
CITY-57-7IP VALRICO FL 33594 - Ciry-s1-2Ip VALRICO; FLORIDA- -33594
me DP O Delete LE Olchange (2o
NAME WHEELER, ELIZABETH S. NAME
staeet aookess | 3413 BENT QAK ST. STREET ADCRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-208
e L1 Defete me Ochange [
NAME - NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P GITY-8T-7P
TILE [ velete TTE [ Change [
NAME NAME
STREET ADDRESS STREET ABORESS
C/TY-ST-2P CITY-ST- AP
TLE 3 pelete TITLE [ Change [
NAME NAME
STREET ACDRESS STREET AUDRESS
CITY-ST-2ip CITY-ST- 2P

13, | hereby certity that the information supplied with this flllng doas not gualily for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the !
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legaj effect as if made under oath; that | am an officer or -
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block *
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E 0. (\Z'Mc ‘/\l\’l“—w Gec ey "'*””{400 3 3-685p0.

SIGNATURE AN TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phore #




