‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045547 FILED
1~ Ently Nam Apr 12,2000 8:00 am
BERGOWE, INC. ecretary of State
: 04-12-2000 90188 013 ***150.00
Principal Place of Business Malling Address
6020 LAKE WORTH ROAD 6020 LAKEWORTH RCAD
GREENACRES FL 33463 GREENACRES FL 33463-4287
us us .
z > I TR
1§99 g.wW. 30TH gy, S99 s.w. 30T AUE,
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SNITE7 seivve 7
City & State - City & State _ 4. FEl Mumber Applied For
goYnTON BEACH | F L doywronN ReEpncH | Pl 65-0755461 Not Applicable
Zi Countr Zi Gount - , .75 Additi
ngq g L -. . -ﬂgﬁégyénﬁﬂwt-ﬂw“ 3 SPHva-A Bl P ! \3'$A ~ om0 B - Cartificate of Status Desired-. ._._L__],. .. gésé Réqﬁge‘_ﬂ’.',o"?!
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
M]LBERGr RANDY Street Address (P.O. Box Number is Not Acceptable)
6020 LAKE WORTH ROAD
GREENACRES FL 33463
City FL Zip Code

8. The above named entity submits this statement far the purgose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
+ Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Ragistered Agant signalure reguired when reinstating) DATE
o Tscomtonisshotc oot e rgue [ FLENOWIN FEE 6616000 | 1, clcionCompgn Srcing _ . $5.00 iy s
e ’ ’ g™ Trust Fung Contribution. O Added to Fees
{Ses criterla on back) U Make Check Payabie 1o Depariment of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete TITLE [l Change [ Additian
NAME GOWER, RODNEY D NAME
stReer ADDRESS | 6744 ALDEN RIDGE DRIVE STREET ADDRESS
CITY-87-DP BOYNTON BEACH FL 33437 CiTY-ST-21P
TILE D . 7 Delete TILE [ Change [ Addition
HAME MILBERG, RANDY R : NAME
streeT ADDRESS | 5037 ASHLEY LAKE DRIVE, APT 1-38 STREET ADDAESS
CITY-ST-21P BOYNTON.BCH.FL 33437 -~ wai—r « - mmen == - -JLEOITYSST22P s = e e T .
TITLE ‘ O celete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
THLE ] Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . GITY-ST-ZIP
T 1 petete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ™ belets TIE [ Chenge [ Addition
NAME NAME : .
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP ITY-51-2IP

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 repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or director
of the carporation or Ihe receiver or trusiee empowered 10 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 attachment with an address, with al! other like empowered.

SIGNATURE: _\{sotooi’ Tl LD 2/94?/00 s4-142-9333

SIGNATURE AND{JPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Dayume Phone #
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CR2E034 (9/99)



