2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCL%MENT # P98000090570 Apr 30, 2001 8:00 am
1. Entity Nighe . S
BERGIE OF FLORIDA, INC. ecretary of State
. 04-30-2001 90009 008 ***150.00
Principal Place of Business Mailing Address
4801 GEORGE RD.. STE. 100 . 380 SHORE D
TAMPA FL 33634 BURR RIDGE FL 50521
3,0 SHoRE DRWVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3541910 Applied For
BHE’-E 2 l DG E | L Not Applicable
. - t L
Zie Country Zip ountry 5. Certificate of Staius Desired O $8.75 Addltlonal
0 2—’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N -~ .= s - - .- Narme [ ST T T T
CT CORPORATION SYSTEM -
Street Address (P.O. Box Numbser is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the p'ﬂrpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE f@
Signature, tyoed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i ILE NOW!!! . i .
8. Ih‘sfﬁ.o rporation is e"tg'b'g' ‘? STt'F;fY (ljis Intangitle e F I':I;Ew ? s FFE;E :3:; :gsosuo o 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and &lects 16 do so. er ’ - Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP - T Delete TITLE T [ change [ Addition
NAME BERGDOLL, ROBERT A JR _ NAME Tow QUINTON
STREET ADDRESS | SO2-N—ADAMS SO0 SHoAT Bawve STREETADDRESS | 2o SieRE DRWE
or-sT2F | HINSDALEHL By R04e i (19 2( ovestze | BURR  RIDGE, - b05Z]
TITLE DS ‘ 7 Delete TITLE [ Change [ Additicn
NAME BERGDOLL, HOWARD HAME
STREET ADORESS | 336 HARRIS STREET ADDRESS
cr-st-ze | GLARENDON iL CITY-ST-2IP
LImE s e e e . Opeete,.. . Qoe__ | .. e o _ [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TIMLE [ pelete TITLE [C] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P
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 supplemental report is trua and accuraie and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif
changed, or on an attachment deress. with all other like empowered.
., .
SIGNATURE: ; Af(/ M /8 /o/ . 786 - 188
SIGNAT, /FI‘E AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR ! / Dats Daytime Phone #

CR2E034 (10/00)



