-, - R
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P99000080987 Mar 15, 2002 8:00 am;
1. Enity Neme Secretary of State
BERGEMANN CONSULTING ENTERPRISES, INC. 03-15-2002 90003 028 ***150.00 :
Principal Place of Business Mailing Address
214-HOLLOW. OAK CT 214 HOLLOW OAK CT
‘TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683
2. Principal Place of Business 3. Mailing Address ”ll“m “I !ml 'I’“ m" Ilm II"’ llm llm II“I lm’ m” ml |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
59—3596 126 Not Applicable
- WZWEE' N— ---{-:Ej—rj—.“.r{-u_ [ .zf — . - COk‘ery | -|-5. Certificate of Status Desired | ,_$§v75 Additional
: Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
N' DONALD A Street Address (P.O. Box Number is Not Acceptable)
214 HOLLOW OAK 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, typed o printed name of registersd agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 10. Electwon Campalgn Elnanctng $5.00 May Be
Sl rust Fund Contribution. Added to Fees
{See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
TITLE P O Delete TnLE O Chenge [ Addition | 5 -
NANE BERGEMANN, DONALD A - I NAME =2}
street anoeess (214 HOLLIN OAK COURT STREET ADORESS §
arv-st-zp - [TARPON SPRINGS FL 34689 CITY-5T-21P m
TIME T v s [ Delete TILE Ol change (] Addition | &5
NAME BERGEMANN, LINDA S ‘ ) NAME
steer aoosess (214 HOLLIN OAK COURT STREET ADDRESS
cry-st-20 - 'TARPON SPRINGS FL 34689 ) ] o CITY-ST-2IP
e S . O Delete TImLE I ¢hange [ Addition
NAME BERGEMANN, KRISTI L _ NaME
streeT AnoREss (214 HOLLIN OAK COURT STREET ADDRESS
cry-s1-2¢ - [TARPON SPRINGS FL 34689 CITY-ST-7IP
TILE T LT [ Delete TITLE [ Change [ Addition
NAME Lo " NAME
STRECTADDRESS | *~ | e STREET ADDRESS
CITY-81-2IP i CiTY-ST-ZIP
TLE 1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TMLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP

indicated on this report or supplemental report is true
of the corporation or the recgiver or trustee empowerdd
«+;Changed, or on ge-affachmenl™ih an addresg, with Al

..eh
AL et

1 ther like empowered.

oo it sz fREigme 373 0a

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

227~740-74

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE: =SS0 I/~
. ‘ . R umuomceﬁmnstron Dats

Daytima Phone ¥

9



