2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. ) horeby ceitify that the informatian supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes) | further certify that the information

indicated on this repolt or supplemental repart is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
i rs in Block 11 or Block 121t

empowered 10 executa thi

o} the corporaticn or the receiver v ]
; ress, with all other like

changed, or on an attachment

- PIERtF 4ili =

SIGNATURE.:

g as required by Chapter 807, Florida Statutes; and that my name appeal

SGNATURE ANDTYPED Gf PRINTED NAME OF SIGNING omcsn” DIRECTOR

Yool | §3655 0137

CR2E034 (9/99)

DOCUM P93000064975 - .. - Jul 12, 2000 8:00 am
BERGMAN BUSINESS GROUP, |ch Secretary of State
. 07-12-2000 90145 018 ***150.00
Principal Place of Business - Mailing Address
14206 GARLSON CIRCLE 14206 CARLSON CIRCLE
TAMPA FL 33626 TAMPA FL 33%526-3001
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #. etc. Suite, Apt. #, etc. O NOT WRI|TE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied Fer
. 59‘3 197557 Not Applicable
Zip Country Zip Country N co $8.75 Addilional
. R 5. Certificate oIhSt.alus Desired l O Fee Required
- 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - NP Name’ T T Tt T
BERGMAN' CLAUDETTE Streat Address [P.0. Box Number is Not Acceptable)
14206 CARLSON CIRCLE ' :
TAMPA FL 33626 ' !
City l FL I Zip Code
8. Tha above namsd entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Siale of Fli)rio&
e e, |
SIGNATURE I
Signature, typed or printed name of ragistsrad agant and tits if applicable. {NCTE: Registense AQant 2ipnaturs requisd when rsinsleing) . l DATE
. i . .
9. This corporation is eligible 10 salisfy its Intangible - FILE NOW!! FEE IS $150.00 _ e PR
g masnannt socmdtoc | atar WAR.,2000 Foowil o sgsogn__| 0 S Camssn ence 95,00 werso
(5ea criteria on back) I& Make Check Payable to Department of State ' v T ) -
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i [4 . O petete IME ' ‘ Ol change [ Addition
Nk BERGMAN, CLAUDETTE A b :
STREET ADOAESS | 14206 CARLSON CIR. STREEF ADDRESS : Ii
CITY-S1- 2P TAMPA FL CITY-51-2P _
Tme D O pelate WIE Dcharge [ Addition
NAME BERGMAN, ALAN NAME t
STREET ADORESS | 14206 CARLSON CIR. STREET ADDRESS : i
CIFY-5T-2P TAMPA FL CITY-ST-2IP i
WiLE . 7 palate HIE o *‘ D) Change [ Addiion
NAME : NAME
STREET ATDRESS _ o STREET ADORESS .
CITY-ST-2IP cv-sT-aP | ' "
TITLE O potete TTLE ! [ changs [ Addition
NAME NAME |
STREET ADDRESS STREEF ADDRESS )
ory-57-2P cITy-ST-7P |
TMLE O Delese e : Clcmnge [ Addidion
NAME NAME :
STREET ADDRESS STREET ADDRESS I
CITY-§T-27 CiTi-§T-2° . J
e I L 1 pelete e I O Chnge [ Addillon
STREETAODRESS. | = oo o w0 T L smeerapoRess | L o RN Py - $
CITY-ST-ZIP. . |- Lt - ! e - . CITY-ST-7P - . . ' g




