2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000080987 Apr 04, 2000 8:00 am
BERGEMANN CONSULTING ENTERPRISES, INC. ecretary of State
04-04-2000 90082 009 ***150.00
Principal Place of Business Mailing Address
214 HOLLOW QAK CT 214 HOLLOW QAK CT
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34633-3836 A e e e w e
= s R
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{9-759 L1206 Not Applicable
Zip Country Zp Country 5._Certificate of Status Desired O $8'75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHGEMANN’ DONALD A Street Address (P.O. Box Numt;er is Not Acceptable)
214 HOLLOW QAK CT
TARPON SPRINGS FL 34689
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax filingprequirementgand elects tcf)y 050, x After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
i ' ’ . Trust Fund Contribution. b Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE | o [] Change mhdmtiun
NAME NAME Q}/‘VM 2] A gﬁﬂ(’fﬁm Arand
STREET ADDRESS srertaonmess | ) 2o HRLLaw SAk Con T
CITY-57-2P cm-stze |7 AR P -S\PA ~US e F4sYy
TME J Dslete MLE -7 O Changs mddinon
NAME NAME Lo 5. IR0 Aara A
STREET ADDRESS STREET ADDRESS | 2 7¢f Jroriew, O AR <o e
CITY-5T-2IP GITY-5T-21P TR PP~ RS, e T Y oFY
TITLE T T O Dekete THLE TS " ’ O Grenge T Addition
ek NAME EKarsm 4. BRGama~Nn
STREET AUDRESS STREETADDRESS | D puf Ao N A @ I
CITY-$T-21P CITY-ST-2P vl AN DR )N~ =L LAY
: [ Delets TiLE ! ' 4 (JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
e 3 Detete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-21P
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CTY-ST-2P

es not gualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.
g P 3/ky  T727-542-7454

SIGNATURE AND TYPED OR PRINTED MOF SIGNIN ER OR DIRECTCR Dale Daytime Phone #

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporatiesor e reteier or trustee empowered
changed, gron an attachment With an addres ith ailbt

SIGNATURE:

'{jf\/vd-r_.n 71 a/}ﬂ/fﬁ'ﬂll—t\rd\j

CR2E034 (9/99)



