2000 UNIFORM BUSINESS REPORT (UBR) ¥ FILED

DOCUMENT # P98000090570 e Jun 29, 2000 8:00 am
N By Name __ Secretary of State
BERGIE OF FLORIDA, INC. 05-24-2000 90191 011 ***150.00

'ROYAL OFFICE Pi
Principal Place of Business Mafiing Address ' 360 SHOR]B D
4901 GEORGE RD.. STE. 100 —B UM~ BURR RIDGE, )
TAMPA FL 33504 —WILLOWBROOH 005245545~
2. Principel Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. &, elc. DO NOTWRITE IN TH!S SPACE
City & State City & State 4, FEl Number * Applied For
! 59-354 1910 Not Applicatle
Zip Cauntry Ze Country 5. Certificate of Staws Desireds ) g .ggql’:f::"’“a‘
6. Name and Address of Current Registered Apent .__T- Hatne and Address of New Rogisiered Agent .
Name
C,T CORPORAHON,SVSIEM -~ - - ~ = - ~|- Street Address (P.O-Box Number ig Not Acceptabls)-— ~ -—
1200 STPINE'ISLANDRD—— - —— — -~ RO e h
PLANTATION FL 33324 ‘;
City . FL [Zismode

8. The above namgd entity submus this sta[emenl for the purpose of changing its registerad office or registered agent. or both, in the State of Fiorida.

SIGNATURE Z‘%‘%{F//ﬁ

demm?‘ammmwwm-i aopiicable. (NOTE: Rapistered AQant signaturé requirad when reinktating) .
. L
8. This qorpW Is eligible to satisty its Intangibla FILE NOW!I! FEE IS $150.00 10. Efection Campaign Financing $5.00 Mz 85
Tax fiing requirement and elects to 4o so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution, O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE pp 3 Delete TE CIChanga () Agdition
L BERGDOLL, ROBERT A JR o
STREETADORESS | 302 N. ADAMS STREET ADDAESS
oTY-SE. 7P HINSDALE 1 . Ciy-s1-71p J .
Tme DS 7 oefete e | O Changs [} Addition
NAME BERGDOLL, HOWARD f e
STREET A0RESS } 338 HARRIS STREET ADDAESS
CTY-ST-TP CLARENDON IL CITY-5T-2P
WTLE —vmam e o E]Detete - ...'-TWLE : - G e . [Change _ [J Asditicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
- CmY-5T-21P * CHTY-ST-21P 7 ) Bl . o
T ' O] Delete Y me o O Change [ Addition
HAME ' HAME :
STREET ADOAESS STREET ADDRESS
OTY-§T.2P CITY-ST- 1P . e
TME B Detete TME ‘ CiChange T Addition
KAME NAKE
STREET ADDRESS STREET ADDRESS
Chry -ST-7F CITY-51-2p
e 07 Delete e ‘ [ change  [J Addition
HAME NAME
SPREET ADDRESS STREEY ADDRESS ¢
CIFY-5T-2P - CTY-5T-28 JL
i3, ) heraby cerlify that the information suppligd with this flllng does not gualify for the exemption stalad in Section 119. 07&3)(1) Florida Statutes. | further cenify that the information
indicated on this report or Supplemenial repost s true and accurate and that my signature shall have the same tapal etfect as i made under oath; hal | am an officer or director
of the Corporation or the reCefver or trustes empowered (0 execuie this report as required by tar 607, Florida Statutes: and that my name appears in Block 11 or Biack 12H
changed, or on an attaghgient with an addrgds, with all o powered.

I

3iGNATURE: V

PED OR PRINTED NAME OF SIGNING OFMGER DR DIRECTOR \J_ "~ Dawm Deytime Phaore &

CR2FE4 1A



