FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT #  P93000046228 ecretary of State

1. Entity Name

HAROLD F. BEHGSTEN' P.A. 04-16-2002 90179 001 ***150.00
Principal Place of Business Mailing Address

14363 WING FOOT ROAD 14363 WING FOOT ROAD

ORLANDO FL 32826 ORLANDO FL 32626

AR T

2, Pri?pal P\gcz ofgusin S 3. Ma%%,/g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -
59-3190725 Not Applicable
Zi Zj iti
P Country B Country 5, Certificate of Status Desired | $B'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGSTEN' HAROLD F Street Address (P.O. Box Number is Not Acceptable)
14363 WING FOOT ROAD
ORLANDO FL 32828
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, br bath, in the Stata of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and fille f applicabls. {NOTE: Registerad Agent signature reguired when reinstaling) DATE
i iontis eliqi isfy i ‘ n
9. This corporation}is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May 8o
Tax fifing requirerent and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation O  Added to Fess
{See critaria on back) O Make Check Payable to Department of State ‘
1. v QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TILE PD 1 Delete TILE [ Change [ Addition
HAME BERGSTEN, HAROLD F NAME
stReT aorRess | 14363 WING FOOT ROAD STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32826 CITY-57-2IP
TITLE [ Delste TITLE ) change [ Addition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-57-2IF
TITLE _ 7 3 Delete TITLE R ) _ [ Change [ Adaition
- NAME B A P E -l emo e s o _mg—- - - S s zz - =
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O oelete e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-ZIP
TITLE (O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
THLE [ Delste [Jchange [ Addition
NAME E
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP N -81-2IP

is Jhing does not qualifyfor theexemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
” nd accurate gnd jhat my gignature shall have the same legal effect as if made under cath; that | am an officer or director
el to exccute eyl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X &0 (320)432-4380

indicated on this report or sy
of the carporation or the re
changed, or on an attach

B rEport agfre

Pale Dahtime Phona #

b Al $TNA

A

CR2E034 (9/01)



