FILED
2003 FOR PROFIT CORPORATION
umFona BUSINESchEPOI!-I"? (u%n) Apr 23,2003 8:00 am

DOCUMENT ¢  P02000059090 ecretary of State
1. Entity Name 04-23-2003 90121 028 ***150.00
ERIK W. BERGER, INC.
Principal Place of Business Mailing Address )
4811 ATLANTIC BOULEVARD 4811 ATLANTIC BOULEVARD Tl TR
SUITE 2 SUITE 2 )
i M— RO AR
2. Principal Place of Business 3. Mailing Address I

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number .. Applied For

30~ 002 () 3 2“{' f + |Nat Applicable
4] v - Country - -~~~ -~|-_Zp - —- - | - Country = ™= N ;Eer-t\fucate of Status Deswred D $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
S, JESSIGA G T Eerk W. Berute

DUMAS, Street Address (P.O. Box Number‘sgNot Acceptablg)

106 HOPKINS STREET &L ATLawTic ouleu

NEPTUNE BEACH FL 32266 Secke 2

i Zip Cod
Cly Tﬂ—o\b‘;ou W |\ < FI— I:%aoaeo 7

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. | am farnitiar with, and accept

the obligations of reglstered agent. M ?
= ' RESITL
SIGNATURE 5‘ -l-

Signature, typad or pnntsd name of reg\sler geNy and title if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
FIE NOW FEE IS $150.00 . )
9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 oot Fond Gomton " 01 A ey £
Make Check Payable to- FEorida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITE P s {1 Delete TITLE , [ Change ] Addition
NAME BERGER, ERIK W NAME
sTheeT aDDRESS | 1846 MALLORY STREET, APT. 13 STREET ADDRESS
owv-st-2p | JACKSONVILLE FL 32205 CTY-ST-20
TME 0 elete T (O Change (] Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP e e Romyesre ) ) N
TILE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$T- 2P
TITLE 7 pelete TITLE . [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
L O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cTv-sT-ze N
TITLE 1 Delete . TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-71P CITY-ST-2IP

12. | haraby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furthar certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trusiee empowered 1o execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in 8Block 10 or Block 11 if
changed, or on an attachment w with an address, with all other like empowered,

SIGNATURE: 2/\,&““ [é%E [Fgfr:—léﬂw u[,ggﬂ(-fﬁ, /)/?SJD)’:JT' Y-21-02  fod BSB-GuY)

SIGNATURE ANDTYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VU sy

CR2E034 (10/02)



