FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  P94000059319 Secretary of State
1. Entity Name 02-27-2003 90111 037 ***150.00
REMEDIAL MANAGEMENT CORPORATION
Principal Place of Business ' Mailing Address
2137 W MARTIN LUTHER XING P.O. BOX 1186
TAMPA FL 33607 TAMPA FL 33601
) ’ IR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

59-3266875 Mot Applicable
Zip Country “p Counlry 5. Certificate of Status Desired O $8.75 Addiziqnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . im s e e r e eeem o wti e am - | Name. = =i e E o e ey e e

BERGMANN’ FREDERICK J Street Address (P.O. Box Number is Not Acceptable)

2137 W MARTIN LUTHER KING BLVD

TAMPA FL 33607

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agsant and tila if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ! o .
Ater iy 1,2003 e wil b0 5500 " Dot Coppaan s $5.00 ey oo

:Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelste TITLE ‘ O change [ Addition
“NAME BERGMAN, FREDERICK NAME

sTher aooress | 2437 W MARTIN LUTHER KING BLVD STREET ADDRESS

crv-st-zr | TAMPA FL 33607 CITY-ST-2IP

TITLE O Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP ' CITY-57-2Ip .

TITLE ) e o [T Detste TMLE ~ [cChange [ Addition

NAME ST T T NAME B - :

STREET ADDRESS STREET ADDRESS

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

TIMLE ) [ Delete TITLE [ Change  [] Addition

NAME TE ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-2IP

| e O pelete TIMLE ] Change [ Acdition

“NAME NAME
" STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST- 2P

12. i hereby certify that the information siusg I'\ed with this filing doeg.not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated cn this report or supplegae e and that my signature shall have the same legal effect as if made under ocath; that | am an officer ar director
of the corporation or the recef ustee empowered to€xealie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachre an address, with all giharlike empowered.

2D A SITFU-

5 IGNING OFFICEN OR DIRECTOR Data Daytima Phone #

SIGNATURE:

L MW7 [ |

nv

CR2E034 (10/02)



