2001 UNIFORM BUSINESS REPORT (UBR) FILED

; . i
DOCUMENT # P96000086055 Mar 05, 2001 8:00 am
P Secretary of State |
BERGERTY, INC. {
03-05-2001 90278 002 ***150.00
Principal Place of Business Mailing Address
32350 1.3. HIGHWAY 19 NORTH 32350 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684 . v oA v oav
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3405212 Applied For
Mot Appiicable
Z Count Zi Count i
P ourty P oumty 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGGERTY, WILLIAM A
Streat Address (P.O. Box Number is Mot Acceptabla)
32250 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684
City Zip Code
WV N FL
8. The alx s } mits this sthterhent for tha ose of changing its registered office or registered agent, or both, in the State of Florida.
§ = -
= — e N e A =
‘ i\ =
| SIGHMATURE ;
! Sigrure, ™ - = = 5, itlg f 2y g (MOTE: Registered Agent signature required witen reinstativ DATE
“;g \ izt gent signature required wien rainstating)
L s
: L e . ) m
9. This corporation is eligible to satisfy its IntangHstE™ ; FILE NOW!!! FEE IS' $150.00 10. Election Campaign Finarcing $5.00 May Be
; Tax filing requirerment and elects to do so. MAfter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add:ad o Fe)s'as
-'l (See criteria on back) O ke Check Payable to Department of Siate '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [J Change [ Acouion | 8
NAME HAGGERTY, WILLIAM A NAME =]
STREET ACDRESS 32350 US HWY 19 NORTH STREET ADDRESS gf) '
CTST2° | PALM HARBOR FL 34684 o127 e
(]
TILE D ] Dalte TITLE [ Change [ Addition &
Nk BERGO, BRIAN R N
STREETADDRESS | 32350 U.S. HWY 19 NORTH STREET ADDRESS
CITY-ST-2IP PALM HAHBOR FL 34684 CITY-S7-21P
TMLE ] Delets THTLE (] change [ Addition
WAME MAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE U1 Delete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-24P
13. | hereby certify that the information supplied wi ¥ ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlity that the infermation
indicated on this report or supplemental report isNrue ayd accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ikg-recei trustee empowered ¥ execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aadhment jith gn addrege, withall other like empower
5 William ol a1/ il
SIGNATURE: N O Wiliam Alpysetty Yaajoy 137 %5884
SIGNATURE AND TYPED CR PRINTED M SIGN FFICER DRECTOR Date, Daytime Phone #



