2001 UNIFORM BUSINESS REPORT (UBR) FILED

Narme

RICHARDSON, BRUCE R.
2941 N.E. THIRD ST.

Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 32670

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nare of registerad agant and titla if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
] o L ) "
8, ihlsfleprpo';atpn is ehlgszlg tcla se::stgygs Intangible At FlhEA\;(d?v:gg-g FFEE IS‘“$; 50.;){?0 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elec @ 50. er ’ ee will be $550. Trust Fund Contribution. 0  Addedto Fees
(See criterla on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE [JChange ] Addition
NAME RICHARDSON, BRUCE R. NAME
STREET ADDRESS | 2841 N.E. THIRD ST. STREET ADDRESS
CHTY-S7-7P OCALA FL CITY-ST-2IP
TMLE VP [ Delete TALE [ Change [ Addition
HAME RICHARDSON, MARIE T NAME
STREETADDRESS | 2941 NE 3RD ST . STREET ADDRESS
CITY-8T-2IP QCALA FL 34470 CITY-ST-2IP
TIE o T T T peete ™ §TME N SoomrTTm s T " ‘[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TLE [ Daleta TITLE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ cnhange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME “
STREET ADDRESS ‘ STREET ADDRESS )
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatly; that | am an officer or director
of the corperation or the recelver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all cther like empowered.

SIGNATURE: ZL.-__M j 2.1.1-4 Macie T £icuaensn 3!7/01 (30)73-4(22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

DOCUMENT # S50474 Mar 16, 2001 8:00 am
- oy e Secretary of State
BERGEN TRAVEL, INC.
03-16-2001 90007 022 ***150.00
Principal Place of Business Mailing Address
2941 N.E. THIRD STREET. 2941 NE THIRD STREET
QCALA FL 34470 QCALA FL 34470
us us
T v I AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3064227 Applied For
Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired [} ?eaelgesq l:\i?;i;tional
s e .- Nahe and-Addraés of Current Regleterad-Agont 7.~Name and -Address of-New-Regleiered-Agent

CR2E034 (10/00}



