2003 FOR PROFIT CORPORATION ADr 28F12]6513],)8:00 am

UNIFORM BUSIHESS REPORT (UBR) ecret,a of State
DOCUMENT #  P98000090570 04-28-2003 9??1]9 048 ***150,00

1. Entity Name
BERGIE OF FLORIDA, INC.

H

Principal Place of Business . Malling Address
4801 GEORGE RD.. STE. 100 ' 380 SHORE DRIVE
TAMPA FL 33634  BURR RIDGE FL 60521
2. Principa! Place cf Business 3. Mailing Address ”"""' ]]I 'I'I’ lll}' II]'] ""l II]]' III" ll‘l] "]I' Ilm I“u I|]l ull
Suite, Apt. #, etc. Suite. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 58-3541910 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I — - ¢ - 3 Name - . - -+ . C ot e mmeme L e -
CT CORPORAHON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE 1SLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
Signature, fyped or printéd name of regisiéred agent and titls if applicable. (NOTE: Registarad Agent signaturs raguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) . .
 After May 1,2003 Fee wil be $550.00 oo a8y $5.00 M 8o
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS ", ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE oP O pelet THTLE [0 Change ] Addition
NAME BERGDOLL, ROBERT A JR NAME
streeT apDRESS (360 SHORE DRIVE STREET ADDRESS
crr-s1-2p  |BURR RIDGE IL 60521 CITY-S$T-2IP
THLE DS O pelete TiTiE [ Change [ Addition
NAME BERGDOLL, HOWARD ' HAME
STREET ADDRESS [336 HARRIS STREET ADDRESS
CITY-ST-2IF CLARENDON 1L CITY-ST-2IP
TTLE T O peleta THLE [ Change (] Addition
NAME QUINTON, JOH,N5 i . L Do e e e e . -
STREET AGDRESS {360 SHORE DRIVE N stheer aboress
crv-sT-2¢  |BURR RIDGE IL 60521 CITY-ST-2P
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CIry-s7-2p
TITLE 7 Delete TITLE I Change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE £ pelete TITLE : [J Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP .

12. | hereby certity that the information suppiied with this fling does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6077 Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an)address with all other like empowered.

SIGNATURE: S5 A EQUIRED [-704 42090 9299

SlGNATl}HE ANBTYPED Q) INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

e
e

iv 621590

CR2E034 (10/02)



