2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  P0Q2000030552

1. Entity Name

BERGNER BILLING INC.

Pringipal Place of Business Mailing Addresas
7060 Nw 75 ST 7060 NW 75 ST
PARKLAND FL 3067 PARKLAND FL 33067

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc.

FILED
Apr 24,2003 8:00 am
. ecretary of State

04-04-2003 30115 013 ***150.00

55030445"

o

[E(CHECK HERE IF MAKING CHANGES

)

City & Staia City & Stale 4. FEI Number. _ Apphed For
'-. ’00 8’79 7 Ngl Applicablo
Ze Courntry Zip Couniry §. Certificate of Status Dasired 0O ?:; Z‘?qmm
—— 6. Namn and:Addresa ot Current Registered Agem.. .. PP ! .Registared Agent o
e e ¢ i e m e Nﬂ.mﬂ R e MR e = S oo e - =
KERLEW, MICHAEL oo F%EVL(:NCVK_
i Street Audress (PO Box Number is NoyAcceptabjsl
2113 E ATLANTIC BLVD PN AN LV N Y RS
POMPANO BEACH FL 33052 .
. I N Z’
M G A P ¥o0

the obligations of registered agent.

) =

SIGNATURE

8. ¥he above named anfty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the 7ﬂte of Floriga. | am familiar with, and accept

/as

Sgnatwe, typed of printad noma of regetersd agant and e ¢ applcalle.

[NOTE: Rexgisiiced Agbnt signetung reguired whini relnstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
htake Check Payable to Florida Department of State

T e R T e R A T e

9. :Electicn Campaign Flnanf:ing.A. _.—=$5.00.May Bo -
Trust Futid Contrnibution. Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

CRRED34 (10/02)

v

of the corporatlon or the recever or trustoe empowere
cnanged or en an attachment with an golckee by

other likeé empowered

10. OFFICERS AND DIRECTORS 1",

e D O pekete TLE Octhnge [ Adoiden

HAME BERGNER, MARK NAME

STREET AQDRESS | 7060 NW 75 ST STREET ADDRESS -

crv-s-2¢ | PARKLAND FL 33087 cry- ST .

e O pelste TME Olchange [0 Addition

HAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF Civy-ST-2P

e Cu— DI e a e X e =~ v -"" T — e [ Change 1 adetiton

NAME . e s e e A - = semmeremma e e

STREET ADDRESS STREEY ADGRESS

CITY.SI- 2P Liry-51-2P

THLE 1 delets TmE Dcrangs ] Adgion

NAME NAME

SYREET ADURESS STREET ADDRESS

CiTr-ST-2P Ciry-51- 1P

e L] oeleta THLE Dcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _

CITy-S1-21P ciry-S1-F

TLE 0 Detete TME () Change  [] Additipn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55- 2P . CITY-ST-2P )

12. | hereby certil that the information supplied with this fumg doas nat quelify for the axemplion stated in Section 119.0 %a)(q) Florlda Swatutes. ! further cerlify that the information
indicated on this report or supplemental report is rug accuratg and that my signature shall have the samae legal effect as if made undar oath; that | am an officer of director

d 10 executa this repoﬂ as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

“~SIGNATURE: ___ RO-ASSUIRED z;// 2 /0_3
~ WNHEWWP{DMFWEUWNMWROR T oae Daytme Phone #

™~



