2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 504111 ecretary of State

:
Apr 18,2002 8:00 am ;

»
o
GARY BERCH PRESENTATIONS, INC. 04-18-2002 90436 021 ***150.00
Principal Place of Business Mailing Address
15611 DEER. HAVEN COURT {5611 DEER HAVEN COURT
DAVIDSON NC 20036 DAVIDSON NC 28036
us us
2. Principal Place of Business 3. Mailing Address H“Hlll m |I|l| ||| ”Ill’ |lm ]mm" ||I“ m” mulllu I|||”In
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650218228 Not Applicable
Zi t Zi C it
P Country P ountry 5, Ceriificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent ~~ w=~~o-. -T:-Name and Address. of New.Registered Agent _
kS Name
BERGH’ SEYMOUR Street Address (P.O. Box Number is Not Acceptabie)
491 [VES DAIRY ROAD
APT 201E
N MIAMI BEACH FL 33179 Cily FL | Ze Coce
8. The above named 'enmy submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or printec name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eliginle to satisty its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m] Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O pelete TITLE [ Change  [C] Addition 5_
NAME BERCH, GARY NAME 2
streer a0oAess 5611 DEER HAVEN COURT STREET ADDRESS §
CITY-ST-2IP DAVIDSON NC 28036 CITY-ST-2P e
o
TITLE [ pelete TITLE [Jchange [ Addition | &
NAME NAME
STREET ADORESS 4 STREET ADDRESS
CITY-ST-2P H CITY-ST-2P
" TILE - -t : 7 pelete ~H mme T oo : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-S7-2IP
TITLE [ velete TILE (O change (7 Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ] CITY-5T-21P
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | ciry-st-zp
TILE O elete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CRY-$1-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empower cuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121

::cna@ge_d. or.an’an attachment with an_ade@sa Wiin ali oth e empowered.
~n A w PATAT LERTS
SIGMATURE: SRl AL GAC{ By T:27.02 704 895599

SIGNMTURE AND T'IPF) OR PRINTED F SIGNING QFFICER DR DIRECTOR Date Caytimea Phone #




