' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00
DOCUMENT #  POO000059279 Secretary of State

1. Enlity Name

BERTRAM CONSULTING, INC. 01-28-2002 90008 046 ***150.00
Principal Place of Business Mailing Address

4226 GRANT BLVD. 164 D MARKET ST

ORLANDO FL 32804 SUITE 120

CHARLESTON SC 28401

OGRS

2. Principal Place of Busines 3. N'agin Address
026 Grand fNud: {'D. Moaked SE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ Guite 13D
City & State - City & State 4, FEI Number Applied For
Oclando kL. Ohaplogdon 8¢, 58-3664122 _[Net Applicatie
Zip ™ countr 7i " Country - _ $8.75 Additional
22801" 1 S}; MO l Usﬁ 5. Certificate of Status Desired O Fee Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS' JOSEPH B Street Address (P.0O. Box Number is Not Acceptable)
4228 GRANT BLVD. .
ORLANDO FL 32804
i City FL [ 7w Coce

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.

SIGNATURE
Signatura, typed or printed name of registsred agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ) N )
Tax mingrequiremengand glects tgdo 50. ° After May 1, 2002 Fee will be $550.00 10- _E?Wriz:lgzr%ag;?r?;u!;g:nc|ng 0 gdsdeﬂ N'l:"‘;fe
{See criteria on back) E( Make Check Payabie to Department of State ' edte
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ petete TILE PSTD E’Change [ Addition
e WILLIAMS, JOSEPH B N willkam4 Joseph B
STRECTADDRESS | 446 FREEZE ST. STREET ADDRESS | | (o4 D- ﬁhrkd"fﬂ'o\ Sm\fg 190
CiTY-ST-21P COOKEVILLE TN 38501 CITY-S$T-2IP H &qqe\
TILE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ACDRESS
CITY-§T-2IP - . CITY-ST-2P -
TIME [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
THLE R : [ Delete TITLE [Jchange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiF
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delste TITLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ol like empowered.
SIGNATURE: Ll [Jpe  RYR.UEQ AoAb
/ fa!e Daytime Phone ¥ 4|

uo

CR2E034 (9/01)



