s

2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

VERO BCH FL 32963

DOCUMENT # P02000087475 e ecretary of State
1. Enity Name 04-21-2003 91185 013 ***150.00
BERTMAN MANAGEMENT CONSULTING, INC.
Principal Place of Business Mailing Address
115 RIVERCOVE LANE 115 RIVERCOVE LANE
VERO BCH FL 32963 VERQ BCH FL 32963
2, Principal Place of Business 3. Mailing Address ||||”II| ‘” II”' "l” ""”Im "m "‘I“Im ||I|l|||” "m |”| ‘"‘
Suite, Apt. #, etc. Sulte, Apt. #. etc. ] CHECK HERF IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
Sb- QL8850 Not Applicale
Zip Country . Zip e ey _”;Coqr‘ntry . .5, Cerlificate of Status Desired O . gg'gesqﬂggc}ljonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENNELL’ TODD w Street Address (P.O. Box Number is Not Acceptable)
979 BEACHLAND BLVD.

City ' FL Zip Codea

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. | am famillar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NQTE: Regislarad Agent signature required when reinstating) DATE
"
FILE NOW!! FEE IS $150.00 R
- . . 9. Electicn Campaign Financin
Af.ter May 1,2003 Fee will be $550.00 TrustlFund Coztr?buti:)n " O fgj.e?!(?ohgiise
Make Check Payable to Florida Department of State )
j OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D : 7 Delete TILE [Jchange [ Addition S_

HewE BERTMAN, LEE A NAME 3

staeet aooress | 115 RIVERCOVE LANE STREET ADDRESS 3

orv-st-ze | VERQ BCH FL 32983 CITY-57-2IP e
o

THLE D 1 Delete e - [ Change [ Addition 8

NAME ETZOLD-BERTMAN, SUZANNE A NAME

street aporess | $15 RIVERCOVE LANE STREET ADDRESS

CITY-ST-2IP VERO BCH FL 32963 o CITY-$T-21P )

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' 1 Delete TILE [T change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TILE [ Delete TITLE . ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T1-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report 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 cerporation or the receiver or trustee empowered to g js report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, with all other like eggbowered.

ee A. Bertman

RED @ 77p3 772452 ~787

Date Daytime Phane # 7




