2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000086055 R iy of Gtate™

1. Entity Name

BERGERTY, INC. 02-07-2002 90310 027 ***150.00
Principal Place of Business Mailing Address
32350'U.8. . HIGHWAY:19 NORTH 32350 U.S. HIGHWAY 13 NORTH
PALM HARBOR- FL- 34684 PALM. HARBOR FL 34684
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbear 7 Applied For
59-3405212 Not Applicable
Zip Country Zip 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 )
HA HTY' W A Sireet Address (P.O. Box Number is Not Acceptable)
32250 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and titla if applicable (NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!II! FEE IS $150.00 . R )
- 10. Election C Fi
Tax filing requirement and elects to dc so. After May 1, 2002 Fee will be $550.00 Tru st'FE n dagf:,'r?gut;::mmg 0 fi;%?owéiife
See criteria on back) O Make Check Payable to Departmem of State '
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE _ [J Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE: D 7 Delete
NAME HAGGERTY, WILLIAM A

streeT anoress 132350 U.S. HWY 19 NORTH

crv-sT-ze |PALM HARBOR FL 34684

TITLE [ change  [] Addition
NAME

L D O Delete
NAME BERGO, BRIAN R

STREET ADDRESS (32350 U.S. HWY 19 NORTH STREET ADDRESS
ciry-sT-2r  |PALM HARBOR FL 34684 CIFY-ST-21p

TIMLE ' - - pelete- I TITLE =~ - {Jchange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CY-ST-2IP

TITLE . [ Defete TITLE ] Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . T Delete TITLE () change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O Delete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP 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}, Florida Statutes, | further certify that the information
indicated on this report or supplementalliqport 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 oche recaiver or frugfecempowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j i abidre

changed, or on an akac s, with all ther like empowered.

e o St | e

AAAL B X ‘“‘EQ‘!LW"JVA

SIGNATURE AND TYREDOH PHil \a NAME OHSIGRING OFFICEH OR DIHECTOR
!

SIGNATURE:

Date Daytimg Phona #  * <

FLY

CR2E034 (9/01)



