2 S '
g " FILED
, *  May 12,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # _ 03-06-2002 90109 002 ***158.75
DOC P01000041022
BERCOH, INC. \/

Principal Placa of Businass Mailing Addresa 2 7 5 G 2
7419 29TH COURT EAST 7619 27TH COURT EAST -
SARASOTA FL 3620 GARASOTA AL 3243
S S— 1 A
Suite, Apt. #, etc. Suite, Apl. #, atc. ‘ DO NOT WRITE IN THIS SPACE
City & Siate City & Siate ' 4. FEl Number Appiied For
: ; _&5"[08? 7é@ Not Applicable
Zp Country Zp Country 75 Addrions!
“ B. Covtificate of Siatus Dusied [ &mm
—_ .8._Namo and Address of Current Registerad Agent ' 7. Nams and Addrass of New Registerod Agent
. Name ' T T T I
T LCARLOSTM=™""7" = = T o s et AdOras (PO, Box Numbel 18 Not AGCopiabio) g
7419 39TH COURT EAST
SARASOTA AL 4243
City FL I Zip Code
8. Tha abiove namext ontty submits this atatement for the purpase of changing lts registered office or registared agent, or both, In the State of Forida,
L
SIGNATURE
i , Blontiung, typed o printed nema of g -] HNOTE: Agrart Big . s ; DATE
\H] ‘

. This corporation I aligibis to satisly s Intangible FILE NOWL! FEE IS $150.00

Tax fling roquiremant and elects 1o do 30, After May 1, 2002 Fee will be $550.00 16 mﬁ:‘wzmmw :i:\w a sswmmmm

{See criteria on back) a Maks k Payahis to Departmant of State
1. OFFICERS AND DIRECTORS gm-_- < 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P an /s [(be/AT] Do ms Qo Oastiien |
e Dy (4 327 O Eeshk e S |2
STREET ADDRESS STREET ADORESS §
s | Savrascde, - 3043 Joran : g
me S & Cdaen’ I:]oeeuv_- 1T DOcrangs  [7 Addition
STHEET ADDRESS )&C ( STREET ADDRESS
avsrr | SG nc Sp oy 34y ? o512

o me | " O Detetn me © Ochnge [JAdSon
o i e et . T R L e g e B e, e e =TS — il | S
STREET ADORESS STREET ADORESS

domestm ) .o i s T e i o W CTY-SETR A e S S P —

TRE O petais me [ Change 3 Acditlon

KANE T s

STAEET ADCRESS STREET ADDRESS

a-s- CATY-SI-2P

TE [ pewts me Dcrage [ Adstion

NAME MAME .

STREET ADDRESS STREET ADDRESS

CiTY-$T-DP CITY-ST-29 .

TRE O Oetets TE O Cranpe [ Addition

HAME NAME

STRZET ADDRESS i STREET ADDRESS

CIFr-57 1P CITY-5T- 29

13. 1 hereby certily that Ihe information suppliad with this filing doas not quallly for the examption staled in Section 118.07(3X1). Fiosida Statutes. | lurther certify that the information
indicatad on this repor or supplemantal repont is trys and accurate end (hat my signature shall have the same legal effect as il made under osth; thal | am an officer or director

of tha corporation o tha receiver or rusleeamIBwerst! o exacute this repor! 4s required by Chapler 607, Florida Statstas: and that my name appears In Block 11 or Block 12 i

changed, or on &n atachmen! wilh go-sffdrass, wait-all dther ke ampowernad. 9‘_,.

SIGNATUREMNE € S0V - it Poning IO cz [LS Z (03} NE& Y Yoo
50 21 HAME OF SHANING QFRGER OR DIRECTOR Dets Duytina Prone §

T —




