2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000086055 Apr 18,2000 8:00 am

1, Entity Name

BERGERTY, INC. ecretary of State

04-18-2000 90059 021 ***150.00

Principal Place of Business Mailing Address

32350 U.S. HIGHWAY 19 NORTH 32350 U.S, HIGHWAY 18 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34584-3707
Suite, Apt. #, eltc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3405212 Applied For
Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired Fea Required

- -——————-p: Name ana Aduress of Current Registered Agent 7-—Name and-Address of New Registered-Agent— -~ — -
Name
HAGGERTY' WILLIAM A Streat Address (P.O. Box Number is Not Acceplable)
32250 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684
City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typad o printed name of registered agent and ttle if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This p_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) | Make Check Payable 1o Department of State
.1, ’ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Gelete mE [Jchange [ Addition
NAME HAGGERTY, WILLIAM A NAME
streer apDRESS | 32350 U.S. HWY 19 NORTH STREET ADDRESS
b CITY-ST-2P PALM HARBOR FL 34684 CITY-ST-2IP
TILE D 7] Delete TITLE [ change [ Addition
NAME BERGO, BRIAN R NAME
sTReeT aDDRESS | 32350 U.S. HWY 19 NORTH STREET ADDRESS
care-st-ze | PALM H_ABBOR FL 34684 CITY-S1-ZIP
TITLE O Deiste me ~ | ‘[ Change— L] Addition |~
NAME HAME
STREET ADDRESS STREET ADDRESS
) CITY-ST-Z1P CITY-ST-2iP
b OWILE [ Gelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petele TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Yue and accurgte 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 receivir or trustee empoyred to executg this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 17 or Block 12 if

S8, .

changed, or on an chmnt My
smnmune&x “Willan A ooty ?NM»A[ Wil 122-785- 8Y)

SIGNATURE AND TYPED OR PRINTED WOF suGN(ﬂj CFFICER OR DIRECTOR - Date Daytima Phane #

T4 Tl M

CR2E034 (9/39)



