2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25276

1. Entity Name

BERKLEY WOODS OWNERS ASGN.. INC.

FILED

01-20-2000 90167 015 ****6] .25

Jan 20, 2000 8:00 am
Secretary of State

Principal Place of Bysiness ’ Mailing Address
8545 ASHBURY DANE ' 9545 ASHBURY DRIVE
HUDSON FL 34667 . HUDSON FL 346676915
us : us v o e
2. Principal Place of Bysiness ' ;| 3 Maiing Address ||||“||| m ”" I | I I “m" ' I I l I I I |||" m” mmm
Suite, Apt. #, etc. X Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : . City & State 4. FEI Number Appiied For
W : 59-2875369 Not Applicable
Zp Courlt.ry ' Zip Country 5. Certificate of Status Desired ] $8'75 .Qddilional
Fea Regquired

7. Name ahd Address of New Registered Agent

WARD, R. CARLTON
1253 PARK STREET
CLEARWATER FL 34616

6. Name and Address of Current Reglsiered Agent
Lo Name

-t - _— e . Ce ~

——m— - —e

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

City

FL Zip Code

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

SIGNATURE
B Slgnature, typéd & printed name of registered agant and 1tle it applicable {NOTE: Registared Agent signature requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. R . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PO .. , 54 Delete TITLE Pd _D 1-5}},(/! ‘;\) a5€ f.-f- OgrChange [ Accition

NAKE SCALZA, FIORE . : NAME ff" & Ca % o/ i g

STREET ADDRESS | 8614 ASHBURY DR STREET ADDRESS / 4

on-sT-ZP JHUDSONFL - TV -5 2P dé{/f oa, .

TLE SD- - O Defete TmE vV . e cnange [ Adettion

NAME KELLOGG, GLORIA - , HAME < Z 22 /C, or&E .

STREET ADDRESS | 8537 ASHBURY DR . STREET ADDRESS Cf'/ ¢ /¢J‘A éyy A

orv-sT-zP | HUDSON FL 34667 ] CITY-ST-2IP éz o o cons, ST

TILE m . O Delete TME . ___'__ o '_ o . [JChange  []Adcition
Twme T 7 T|SCHAATEDWARDT T T T T T T NAME T ot A IR A

STREET ADDRESS | 8545 ASHBURY DRIVE . STREET ADDRESS /

omv-st-ze | HUDSON FL: 34667 CITY-§T-2P ¥

TITLE v - [XDelets TIVLE [ Change  #(] Addition

NAME DEAN, ROBERT - NAME .

STREET ADDRESS { 508 CAITLIN CT O STREET ADDRESS

omv-stz2 - |HUDSON FL ‘ : ‘ CITY-ST-ZIP )

TIME D ' O Detete TITLE [ Changz [ Addition

NAME COSTELLO, CHARLES : NAME ] ,

sTREeTADDRESS | 8594 CAITUNCT @ = . STREET ADDRESS )

orv-stap  |HUDSONFL . © . - - CITY-ST-2IP : ,

TE . Coh . [T ket ME [ Crenge [ Addition

NAME : NAME .

STREET ADDRESS STREET ADDRESS r"

CITy-ST-20P CiTY-ST-2IP {

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes, | further cert'ify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under aath; that { am an officer ar director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other iike empowered.

' ‘ , 7
SIGNATURE: W%B\M@T@%EGZEM% T Schnni /~L-mp - SbGLPAS

‘ £

SIGNATORE'AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ‘[ " Daytime Phone #

CR2E037 {9/99)



