2000 UNIF;)RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000055143 May 17, 2000 8:00 am
1. Entity Name
BERGER-WILLSON & ASSOCIATES, INC. Secretary of State
. 05-17-2000 90970 034 ***150.00
i
Principal @E&ef& Business Mailing Address
800 S. PARROTT AVE. P O BOX 158
OKEECHOBEE FL 34972 OKEECHOBEE FL 349730158
us$
| ; WA ATARER O RNl
2. Principal Place of Business . 3. Mailing Address’
) Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State, - - : I:EI Number 65'05i 4968 - Ap}3|i6d F(;——_
o ~ 7 Not Applicable
ap Courntry Zip Country 5. Certificats of Status Desired [ gﬁg;’esq Addtional
6. Name and Address of Current Registered Agent I |_ T 7. Name and Address of New Registered Agent
[N A Mame
Ty e W
BERGER, PHILIP Y -
Y Street Address (PO, Box Number is Not Acceptable)
800 S. PARROTT AVE.
OKEECHOBEE FL 34972
BRI e : City FL Zip Code

B. 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
Signature, typed or printad name of registered agent and ttle it applicabie. {NOTE' Registerac Agent signature requirad when remstaiing} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax flng raquirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Fnancing. - $5.00 May 8

(See criteria on back) g Make Check Payable to Department of State
. OFFICERS AND DIRECTGRS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ pelete TITLE [Jchange [ Addition
NAME WILLSON, DARRELL R NAME
streeT aponess | GfO 800 S. PARROTT AVE. STREET ADDRESS
CiTY-$T1-2IP OKEECHOBEE FL CITY-S7-2IP .
e D O Delate TLE [ change O Addition
NAME BERGER, PHILIP Y NAME .
streer aooress | GfO 800 S. PARROTT AVE. STREET ADDRESS g
CITY-ST-2)P OKEECHOBEE FL CITY-ST-2IP g
TITLE D : ] Delete TITLE [ Change . [5 Addition
NAME - WILLIAMS, KATHARINE B. NAME . :
streeTanpress | BOG S. PARROTT AVENUE STREET ADORESS .
emv-st-z¢ | OKEECHOBEE FL CITy-51-2P '
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ CHTY-§T-2IP
mE . ) (1 Delete TME [ Change [ Addition
NAME ' i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP : P CITY-ST-2P

13. | hereby'certify that the information upplied with this filipg does nat qua\if}\for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru d accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei trugtesyempawerkd'to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n gddfless, Mithfall other like empoweref.
SIGNATURE: ___ 4! 4.20-00 o2 103 S5l

. s|c{gdjunslquowpsn CR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone ¥

. CR2703¢ (9199)



