2001 UNIFORM BUSINESS REPgR‘F’(UlBR)

DOCUMENT # POC000085017

1. Entity Name

ALAN L. BERGMAN, CPA, P.A. -

Malling Address

€711 ROCHELLE AVE
NEW PORT RICHEY FL 34655

Principal Place of Business

6711 ROCHELLE AVE
NEW PORT RICHEY FL 34635

4/4/0

FILED
May 03, 2001 8:00 am
Secretary of State

04-04-2001 90096 018 ***150.00
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A

M

2. Principat Piace of Business 3. Mailing Address
Suite, Apl. ¥, elc. Suite, Apt. #, etc. DO NOTWRITEINTHIS SPACE | =3
ot
. (g
City & State City & State 4. FEI Number \iapolied For |
ﬂ - 362 / 3 o3 . r iNo: Applicable
Zip Country Zip Country ; \ .$8.75 Aaditiona!
e — ) e N TR - . 5. Certificata of Status Desired |, [J Fee Roquirad” "
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. | heme I
1 - - ——im i
67E E" ROCi-IEU.E AVE Strest Address (P.Q. Box Number is Not Accaptable)
NEW PORT RICHEY FL 34655
City FL Zip Code
8, The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida.
SIGNATURE _
Sighature. lyped DF printad name of repisiared agent and e ¥ spplicable {NCOTE: Pegistansa Agent 507NN requi+ed when jsirsatng) DATE
9. This corporation is eligibla to safisfy ils Intangble FILE NOWI!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax liling reguiremant and ¢lects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad tn Faras

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE )] O osketn e ClChangs [0 Addition | &
NAME BERGMAN, ALAN L NAME ;3—_,
streev sooress | 6711 ROCHELLE AVE STREET ADDRESS é
orv-st-2¢ | NEW PORT RICHEY FL 34655 CitY-s1-2P I
1113 [ Detete TILE O Charge [ Addition 5
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P _ _ _ CIvY-57-2P .
TE ) O3 Delete ThE ClChange 3 Aduition
NAME NAME

|- STREE¥ ADORESS - e o e e e e e N STREETADDRESS ) . e - o
oy-51-28 CITY. ST 217
TIMLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CTY-ST-ZIP
e 3 petete TOE Oichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-2P crY-si-2p
TME ] pelete TME [JChange [} Adcllion
RAME NAME
STREET ADDAESS STREET ADDRESS
CY-S1.2P CITY.5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.023)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental reportis irue and accurate and Ihat my signature shall have the same legal effect as If made undar cath; that | am an oflicer or ditector
of the corporation o the receiver or trustes empewered Io execute this repont as required by Chapter 807, Florida Statutes; and Ihal my nama appears in Block 11 or Block 12 i

changed, or on an attachment with an address, withaother like empowared.
SIGNATURE: ales 7 A@_/ A &. B SRbrrr’ ‘f//a/
Dats

33~ P50 ocdy

SIGNATURE AND TYPED DR PRINEEDMUE OF SHONING OFFICER OR DIRECTOR

Dwytime Phone »




