2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000037258 -~ Apr 03,2000 8:00 am

1. Entity Name

BERGMANN MANAGEMENT, INC. ecretary of State

(04-03-2000 90111 001 ***150.00

Principa! Place of Businass Mailing Address
625 N RIVER DR. APT 107 625 N RIVER DR. APT 107
STUART FL 349%4 STUART FL 34994-9962
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65 0563 Appiied For
455 Not Applicable

Zj - i P ’ iti
s Country ap Country 5. Ceslificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEHGMANN‘ GRANT B Street Address {P.O. Box Nummber is Not Acceptable)

625 N RIVER DR, APT 107

STUART FL 34994
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Plorida,

SIGNATURE
Signature, typed or printed name of registered agent and tile f applicabls {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o :
Tax rilingprequ‘rrementgand elects toydo 0. s After MAY 1, 2000 Fec wms be $550.00 10. EBC"OH Campaign Financing $5.00 May Be
= rust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D 7 Delele TITE [ cChangs [ Adeition
NAME BERGMANN, GRANT B NAME
steet anoness | 625 N RIVER DR, APT 107 STREET ADDRESS
CITY-5T-71P STUART FL 34994 LaY-ST-28
TITLE D (3 palera THLE [ Change  [[] Additicn
NAME BERGMANN, JOAN NAME
streer apoaess | 625 N RIVER DR, APT 107 ' STREET ADDRESS
CIT¥-S7-2iP STUART FL 24004 N i i CHY-$1-7iP B . -
TLE D 1 Detete TiTLE T Change [ Addition
NAME WEDINGER, BARBARA NAME
streeT aDoResS | 625 N RIVER DR, APT 107 STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-57-2IP
TITLE 3 Delete TLE O trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-8T-2IP
TILE O Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
THLE [ oelete THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-57-2IP CITY-ST-21P

13. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectien 119.67(3)(1), Florida Statutes. ! further certify that the information
indicated on this repor! or supplemantat report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or direcior
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachmert with an address, with ali other like empowered.

SIGNATURE: Chea Do 3/2 ""/ oo

. i
TE j SIGNING OFFICER OR DIRECTOR 7 “Hae Daytme Phong &

~—



