* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR) Apr 21,2003 8:00 am

DOCUMENT # V14009 ecretary of State

1. Entity Name 04-21-2003 91058 015 ***158.75
THE BERRI PATCH i, INC.

Principal Place of Business Mailing Address
308 ORANGE ST 200 STRAWBERR]
MELBOURNE BEACH FL 32951 MELBOUR EACH FL 3251
2. Principal Place of Business 3 Malllng Address . .
33s berri Fafeh Place
Suite, Apt. #, etc. Lite, Apt. #, et
of ; CHECK HERE IF MAKING CHANGES
were # / O
City & State City & State 4. FEI Number Applied For
mefwal‘ﬁ [ ) FL‘ 59—31096 |6 Not Applicable
2l Country 4ip 3 2 q 58 Country ug A— 5. Certificate of Status Desired m/ ?23 ;fqlﬁ:jsc;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name )
DYER‘ DAVID W. Street Address (P.O. Box Number is Not Acceptable)
325 FIFTH AVENUE
SUITE 205
INDIALANTIC FL 32903 City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title it applicabile. (NOTE: Registered Agent signalura raquired wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' ‘ ) )
- . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feta will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State ,
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAE FOLEY, VIRGINIA C. HAME
STREET AUDRESS | 200 STRAWBERR! LANE STREET ADDRESS
omv-st-2¢ | MELBOURNE BEACH FL 32951 Cmy-st-21p
TTLE [ Delate TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE ‘ O velete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$7-2IP CIy-31-2IP
TME ) [ pelete TLE ~ [Ochange [ Aduition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IF
TLE [ Delete TIMLE . [OJchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the sarna legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or tru mpowered to execute this gort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,-5’ IRWVibginia Foleq H-11-03 (321)3s3-5998

FIRER oR pirecToh Data ¥ Daytime Phona #

ALY

Y

CR2E034 (10/02)



