2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000001847
BRUCE M. BERGER AND COMPANY, P.A.

Principal Place of Business

9181 NW. 14TH STREET
PLANTATION FL 33322

Mailing Address

98t NW. 14TH STREET
PLANTATION FL 333224305

2. Principal Place of Business

13 NS S1xby STPSET

3. Mailing Address

LS PE Sttty ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2000 8:00 am
ecretary of State
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Name —

S/3 WNE

Street Address (P.O. Box Number s Nat Accep’t_gbie)
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City,~
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SIGMATURE

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.

Signature, typed ar printed nama of registerad agent and litle if applicable.

{NOTE: Registeret! Agent signature requirad when reinstating)

DATE

(See;_c_:riteria on back)

9, This corporation is eligible to satisfy its Intangitble
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D [ Deteie TME O change [ Addition
NAME BERGER, BRUCE M NAME —

STREET ALDRESS | @181-NW.—4TH-STREET s | S/3 ML S/ X¥a S7R ££7

on-ST2P | PLANTATION FL 33322 _ st | olT LANVER DAL ;, Fh. FZ¥

TLE O Dalete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREETADDRESS’| ~ ~ STREET ADDRESS .- - -

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

TITLE 2 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §7-2IP CITY-ST-2IP

e [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP
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me legal effect as if made under cath; that | am an officer or director

le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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