2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000002732

1. Entity Name

RICHARD BERCINI, P.A.

Principal Place of Business Mailing Address
1324 MONTE LANE 1324 MONTE LANE
WINTER PARK FL 327592 WINTER PARK FL 32792

2. Frincipal Place of Business

] . 3. Mailing Address
Vensipne Iyrrhies (p75 A6 5 /4»':‘
v

Suite, Apt. #, atdlJ Suile, Apt. #, ate.

FILED |
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90199 003 ***150.00

A OAR G M

DO NOT WRITE IN THIS SPACE

Tik_pge | 7

4, FEI Number 59_3357509 Appiied For

Not Applicable

Zip v our(t/y Zip Country
Band [Semuew _ |

$8.75 additional

5. Certificate of Status Desired O Fee Required

7. }Iamé and Address of New Registered Agent

C. Box Number is Not Acceptable)

6. Name and Address of Current Registéred Agent
' Name
BERCINI, RICHARD A
1324 MONTE LANE Street Address (P.
WINTER PARK FL 32792
City

FL Zip Cede

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE _ISteHp o ”Bfﬂc‘wi - TRESFRENT

Sigriatura, typed or printed name of registersd agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
) . e ) "n
9, Ihlsfﬁprporallgn :z:-htglm: th> sa:t:stfyéts ISr;tannge At FlLEA;lO‘gl...1 FFEE IS. $150.0: 00 10, Election Campaign Financing $5.00 May 8o
2 NG requirement and glects fo 6a 50. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. [ Addedto Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dalgte TITLE O Change [ Addition | S
NAME RICHARD A. BERCINI NAME )
STREET ADDAESS | 1324 MONTE LANE STREET ADDRESS 3
CITY-ST-2IP CITY-ST-ZP o
WINTER PARK FL _ g
TITLE N 1 Delete TITLE (Jchange [ Addition 5
NAME - NAME
STREET ADDRESS STREET ADDRESS
| or-stae | I CITY-81-2P
TITLE OJ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-20P
THLE [ Delete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete I TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-7IP
TIE [ Delete TITLE [ Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 807,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @Jmpﬁmem “Q‘Hm:b Biprciwm -Fpes.

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

320,  407/07/ 7934

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




