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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000052554 Jan 26, 2000 8:00 am
1. Entity Name S
. ecretary of State
BERTLING. INC.
01-26-2000 90022 009 ***150.00
Pringipal Place of Business - Mailing Address
4419 66TH STREET NORTH 4419 66TH STREET NORTH
ST, PETERSBURG FL 33709 ST. PETERSBURG FL 33709-4921 vy u s v
A T WA A T
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE {N THIS SPACE
City & State ‘ City & Slale 4. FEI Nurper o | |Aoplied For
503304384 | VT
Zip Country ap | Country 5. Certificate of Status Desired O $8.75 Additional
! ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FORUZZO, ROBERT A Street Addiress (P.O. B-ox Numbef is hiot Aéce;atab\e) o o
13577 FEATHER SOUND DRIVE., STE 300 )
CLEARWATER FL 33762
' City FL [ ZeCoce o

8. The above named entity submis this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printad name of registered agent and 1itls if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19 . o
- ) - . Elect m F n
Tax fiing requirement and elects o 4o 0. After MAY 1, 2000 Fee will be $550.00 Election Campelon Prancid f{%&%"g‘;ﬁfe
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TImLE JChange [ =~
NAME BERTLING, DALE NAME
STREET AUDRESS | 4419 66TH STREET NORTH STREET ADDRESS
crv-s1-2p | ST. PETERSBURG FL 33709 Girv-s1-2p
TIME L319] 3 pelete TTLE [ Change [0 *=--
NAME BERTLING, CHARMAINE NAME
STREET ACDRESS | 4419 66TH STREET NORTH STREET ADDRESS
ciry-S1-2IP ST. PETERSBURG FL 33709 CITY-§T- 2P
TMLE [ petete TILE [ Change [ Addition
NAME . . L . NAME e : .
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE . ) [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§1-2P
TITLE [ Delete TILE [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP TiTY-ST-2P
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
GITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida 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 corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or gn an atlachan address, with all other like empowered.
{ N/ A Yy MR ey /
SIGNATURE: _ Aipt G o0 L ey D - /700

SHENATURE AND TYPED OR PRINTED NAME OF Si a{ ER OR DIRECTOR Date Daytime Phone #




