2002 UNIFORM ﬁUSINESS REPORT (UBR) May OEI%O%IZ) 8:00 am

DOCUMENT # PP99000065989 Secretary of State

BERTRAM INVESTMENTS, INC. 05-01-2002 91579 009 **%150.00
Principal Flace of Business Mailing Address
101 8TH STREET §. 101 8TH STREET S. yuuvivvu

NAPLES FL 34102 NAPLES FL 34102

LKA

Ill

AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number 59'3589969 Applied For
Not Applicable
Zi Countr Zi Caunt iti
P y P ountry 5. Cerlificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = . . - B -
S g iil T T e S e o [ 2 e - o S T e T T - )
BERTRA! I‘ H. MORTON Street Address (P.C. Box Number is Not Acceptable)
101 8TH STREET SOUTH
NAPLES FL 34102
City FL Zip Code
8. The abo?:e namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
1
SIGNATURE
Signature, typed or printad narna of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, .| Adc;ed to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ Change  [J Addition §
NAME BERTRAM, H. MORTON Il NAME &
seet aporess | 101 8TH STREET 8. STREET ADDRESS é
crv-sT-2F | NAPLES FL 34102 CITY - §T-21P &
- jaed
TITLE O Defete TIMLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [dChange  [] Addition
NAME ] . . ) . M . - - =
TSTREETADDRESS | ) ) ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ nelete TITLE [ Change  [3 Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME o, _' L ': - NAME
STREET ADDRESS T ' STREET ADDRESS
CITY-ST-2Ip .. L " CITY-ST-21P
TITLE B A [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS . | STREET AI?DRESS
CITY-SI-ZIP ’ CITY-ST-21F
13. | hereby certify that the infermation 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 supplemenjd! feport i nd acourate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or faquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with
gangfory ol Y 87 A ¢ HilS = \"('" ’09‘ 7
SIGNATURE: Silla N LR A AR =D \@ A2 - b blod
SIGNATURK ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #




