2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

99000000283

1. Entity Name

BERGER, TOOMBS, ELAM & FRANK FINANCIAL SERVICES,

Principal Place of Business

111 ORANGE AVENUE. #300
FORT PIERCE FL 34950

Mailing Address

111 ORANGE AVENUE. #300
FORT PIERCE FL 34950-4346

(URIITI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number /] Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $5'00 ﬁ.\dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T oot Name

TOOMBS, NORMAN E
111 ORANGE AVENUE, #300

Street Adgress (P.O. Box Number is Not Acceptable)

11. | hereby certify that the information supplied with this filing d:oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trué and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

FORT PIERCE FL 34950
City FL Zip Code
8. The above named entity submit?this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printgd name of registerec agert and title if appl-gable. (NOTE: Registered Agent signature required when reinstating) DATE
]|
FILE NOW!I! FEE IS $50.00
Make Chizck Payable to Department of State
1 -
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
: TIME MGR [ Detete TITLE : [Jehange [ Additton
NAME TOOMBS, NORMAN E RANME
sraer sonses | 111 ORANGE AVENUE, #300 —— N S )P
arcere | FORT PIERCE FL 34950 - sr-ue
TmE L] Dekta Tme ) [ changs  [] Adirion
o ol 2OO0DD1SS2a2—— 7
AoREa I STOEET AOORERS TNA/N2MN——N 1 05— -4
CITY-31-7IP ciTy-at-21p e el e Sl e T
SRRSO 00— sk L0 o
TITLE — U pesets TTLE = [ change ™~ [ 1'zasion
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-1IP CITY-5T- 7P
TIE ] pein TITLE [Jchengs {7 Admiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-31-11F
me ] belem B rme {Jchange  [] Acaiton
NAME NANE
STREET ADDRER: STREET ADDRESS
CITY-3T-TIP ciY-37-1p
e 7 oekete e [ Jousngs [ Atarton
MAME NAME
STREET ADDRESS STEEET AIDRESE
LRY-25-1P CITY-81-TIP

timited Jiability company or the receiver or trystee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

A~/ S0

(501 H61 46120

Date

Dafl

ime Phane #

|

4v  g89vl0

CR2E083 (9/99)



