2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000030603 FILED
1. Enity Naro Jan 28, 2000 8:00 am
JIM BERGE ENTERPRISE, INC. Secretary of State
01-28-2000 90168 038 ***150.00
Principal Place of Business Mailing Address
3060 EAGLES LANDING CIRCLE EAST 3060 EAGLES LANDING CIRCLE EAST
CLEARWATER FL 33761-811 CLEARWATER FL 33761-2811
us . us UUUUUTUJ
T TS e A GG
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
%79927 Not Applicable
ap Country ap Country 8, Certificate of Status Desired O $8'75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
——DEW,.JOHN.C - = 2 - Sraet-Ad dress (PO Box Numberis-NotAcceptable)
150 SECOND AVENUE NORTH
SUITE 1500 _
ST. PETERSBURG FL 33701 o FL 2o

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

Signature, typed or printed name ¢f registared agent and title if applicébla. (NOTE: Ragistered Agent signalurg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 . S )
- 10. Election Cal Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trost Fund én(fnat:[g;u“:nan ing - fg;%(?o,gaez SBe
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [T Delete TITLE [ Change  [J Addition
v BERGE, JAMES | v
STREETACDRESS | 3060 EAGLES LANDING CIRCLE EAST STAEET ADDRESS
OITY-ST-7IF CLEARWATER FL 34621 CITY-ST-2IP
LE SVD O Delete TITLE [Jchange [ Addition
NAME BERGE, GERTRUDE | NAME :
STREETADDRESS | 3060 EAGLES LANDING CIRCLE EAST STREET ADDRESS
CrY-sT2P | CLEARWATER FL 34621 cirv-st-2p
TITLE [ Delete TILE [ change ] Addition
-1 NARE ——=——=-~ —NAME - — -
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-21P )
TISLE [ Delste TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 TN -57-1P
TMLE [ pelete TILE [Jchange [ Additien
NAME N NAME .
STREET ADDRESS STREET ADDRESS L. ) .
CITY-ST- 2P CITY-ST-2IP i

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 I
changed, or on an attachrment with an address, with all cther like empowered.

S\ TN AR A NPT,
SIGNATURE: 22 ay AT AR USeliaiin /23 ~po  IAT 735 752%
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING WER OA DIRECTOR Date Daylims Fhone # -

J e



