2000 UNIFORM BUSINESS REPORT (UBR)

FILED

PEcn)ﬁgNLJnr:nENT # P93000046228

HAROLD F. BERGSTEN, P.A.

Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90224 042 ***150.00

Principal Place of Business
N

14363 WING FOOT ROAD
ORLANDQ FL 32026

Mailing Address

14363 WING FOOT ROAD
ORLANDO FL 32826-5220

2. Principal Place of Business . Mailing Address

I

LTRVRSET AT T RV N

R

Suite, Apt. &, etc.

Suite, Apt, #, alc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3190725 Not Applicable
“ Couniry Zip Couniry 5. Certificate of Status Desived (7 $8-75 Additionar
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Mame

BERGSTEN, HARGLD F
14363 WING FOOT ROAD

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32826
City FL ’ Zip Code
The above namead antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga
GNATURE
Signature, typed or printed name of ragistared agent and title it applicalils (NOTE: Registered Agant signature required when reinsating) OATE
. o s . ‘ m
 This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Furdi Cantribution Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
4
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
£ PD [T el e [ O3 Change ) Aditon | §
i BERGSTEN, HARQLD F NAME =)
FETADDRESS | 14363 WING FOOT RDAD STREET ADDRESS §
ST} ORLANDO FL 32826 cirv-sv-2p g
- (3 befere TITLE (dchange [ Addition | &
3 NAME
ET ADDRESS STREET ADDRESS
-S§T-Zip TNy CIfy-ST-21 ’
- NAME
, STREET ADDRESS
T ADORESS CTY-51-2P Clchange (3 Addition
STz TITLE
{7 Detete
NAME
: STREET ADDRESS
! “D?: s o staf [JChange [ Adition
57-2
{7 Delate TiLE
NAME
: STREEY ADDRESS j
T ADDRESS CIvy-s1-2p 7 Change (] Addtion
sT- 7P y
T Detete TME
NAME
STREET ADDRESS (
T ADDRESS I7Y-ST-2P / - -
. : - tfy that the information
s1-2I infAtated in Section ,1 19-?;%%?3???;@%?2?:{ ée'altji{r[-i}ﬁ[a??;myan officar ‘Eﬁ‘fﬁ?‘f
- : i d me lega Y i oC I
Herd) Cemfﬁ‘tha‘ tget Q:%Lrgaptf?r; 7 report is true g ¥ a(‘flhggg metfaFloerida? Statutes, and that my name appears in Biock 11 or
indicated an this rapor - A empower '
t the corporation or the receiver g 1 stee
ghaneged! or on an attachment ’ . GSTEN /? /ﬂ 407-281-6967
4 . ¢
E- s Y f?h [ é ‘3&’5 Daylime Phone #
GNATUR y AE ANDTYPED OR PV'TED




