2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061149

1. Entity Name

BERG AND ASSOCIATES, P.A.

Principal Place of Business

4811 BEACH BLVD
SUITE 200
JACKSONVILLE FL 32207
us

Mailing Address

4811 BEACH BLVD
SUITE 200
JACKSONVILLE FL 32207
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Q0SEP 19 AM 358

CRETARY OF STATE
I%\LE.LAHA&%EE‘ SLORIDA

IR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 59'3460876 Applied For
Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BERG, REBECCAL - - e TN T Ty Y m——
4811 BEACH BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 200
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name cf registered agent and titte it applicable

(NOTE: Registerad Agent signatura required whan remnstating)

DATE

9. This corporatian is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!II FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Ba
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Detete me Chohange [ Addition
NAME BERG, REBECCA L NAME
streeT ADDRESS ¢ 4811 BEACH BLVD, SUITE 200 STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL 32207 CITY-ST-21P
TTLE v O oelete TITLE 2000 [ Change [T Addition
NAME O'CONNOR, AlLISH NAME () on 1 e O P e
staeeT Aooress | 4811 BEACH BLVD., STE 200 STREEY ADCRESS -1 '."" cf,b? U__UTI.-E.T‘B.'TF 2 '
CITY-§T-2P JACKSONVILLE FL 32207 CITY - 5T-2IP L LA TRV ****JC’G- 0o
TITLE TS 1 Delete TITLE [ change [ Addition
NAME WARREN, LOUISE STANTON . _ R . )
steer s00ress | 4811 BEACH BLVD, SUITE 200 STREET ADDRESS B - b
CIY-ST-7P JACKSONVILLE FL 32207 CITY-5T-2IP
TIMLE O elete TITLE {dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTY-ST-2IP CITY-5T-7P /
ThiLe OJ Delete TITLE \“F] Crarge [ Additian
NAME NAME
STREET ADCAESS STREET ADDRESS
CHY-ST-2IP CITY-§7-71P
me L 3 Delete ME J N OiChange [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. { hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(1), Florida Statutes, [ further certify that the information
indicated on this report or supplemental repart is true ard accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or tha recelver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

SIGNATURE:

i address, with all other lke empowered.

Wz Qgcf/éf&é/m

Daytme Phone #

-~



