2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9400 319

1. Entity Name

REMEDIAL MANAGEMENT CORPORATION

Principal Place of Business Mailing Address

2319 W BRISTOL AVE P.O. BOX 1186
104 TAMPA FL 3360t
TAMPA FL 33608 us

us

2 ﬁ’rincipai Place of Business 3. Mailing Address

A
*

Suite, Apt. #, etc.

§tiu‘le. Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90119 013 ***150.00

R W W q e

AR LR

DO NOT WRITE IN THIS SPACE

_i%ov

& State City & State 4. FEI Number Applied For
mmﬂ Flonyd 59—3266875 Not Applicable
Country Zp Country $8.75 Aditional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistared Agent

BERGMANN, FREDERICK J
2319 W BRISTOL AVE
104

NameE E (!
Street Ad!dress (P.0O. Box Number is N? czptabl;) g gl

L

City -‘a'mm

TAMPA FL 33609
)

FL

Zip Cglea Z

8. The abave %d entity’Gubmits Ihis statem,
hY

SIGNATURE

e purpese of changing its registered office or regiéfered agent, or bath, in the State of Florida.

6ol

igratura, typed or printad @ of registered agent,afid ttle if applicabile.

(NOTE: Registered Agent signature required when reinstating)

DATE

Q, ycorporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00

CR2E034 (9/01)

o ; X 10. Election Campaign Financing $5_00 ay Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added e Faes
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TITLE D O Delete TITLE SChange ] Addition
NAME BERGMAN, FREDERICK NAME Mov + biva &
sTReET ADDRESS | 2319 W BRISTOL AVE #104 STREET ADDRESS A137 W Yo Luthes '3 vd,
orv-s-zp | TAMPA FL 33609 CITY-ST-ZIP Ta,mm R{. 32%07 .
ILE [ celete TITLE v [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-ZIP
TILE - O belete TITLE [dchange (O Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP i
THLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP e CITY-ST-ZP

13. | hereby certity that the informaticn su|
indicated on this report or supplem.
of the corporation or the receiver

#feport as required by Chapter 607,
@85, v‘th all olher - nowered.

vz 2

does not quaky [dr the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
2 prdt my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vo 08  SALYTY

Date Daytime Phone #




