14

2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 392920 Jan 29, 2001 8:00 am

1. Entity Name: ‘ R i Secretary Of State
BERRY ENTERPRISES, INC. 01-29-2001 90075 039 ***150.00

Principal Place of Business Mailing Address

18 TATE RD 434
LONGWOO! 750
us

T s AR AT
Volusia Ml #7326 Ve /a_r;‘la /’7@// #r2é
Sulte, Apt. #, etc. Suite, Apl. #, etc, . DO NOT WRITE IN THIS SPACE
/708 M Z;f(rm'/tom[ J;ggg‘us /74 4 L?ermﬁbnm/ L[;e(Jgr
City & State City & State \J 4. FEl Number Applied Far
D‘l bt 7"0 na 8&'4‘3—4 FL DA 4 f’ﬂ ha Eﬂfl & l’ FL 59—1369909 Not Applicabie
s - Country Zp Country - ) 8.75 Additional
3; // 17/ H 5 Fx// L/ H\_r 5. Certificate of Status Desired O ?ee Hequirecli lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAINES' CAHOL A Street Address (P.O. Box Number is Not Acceptable)
118 WILD FERN DR
LONGWOOD FL 32779
City FL Zip Code

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.

-~

smwunE_MAénM /’u-/ /ﬁ r%f‘ncx [ e —-e/

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
3. ?—‘is—fﬁ?@%&“c_’n is-e:?iblg t? sa:;isfygs Intangitle . e &'*Eﬂ%'w!!-FEE!SgSQ%W = 10, Election Campaign Financing== =~ — $5:00 May Be
axli ng re Quirement anc elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on bagk) -7 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME HAINES, CAROL A. NAME
STREET ADDRESS -”8 W|LD FERN DR STREET ADDRESS
CITY-S$7-2IF LONGWQOD FL CITY-ST-21P
TITLE S [ Delate TITLE [ change ] Additien
NAME DEFREITAS, NATHAN NAME
STREET ADDRESS 1025 s HIAWASSEE RD #2227 STREET ADDRESS
CITY-ST-2IP OHLANDO FL CIY-S1-2IP
TITLE VP O oelete TITLE [1change ] Addition
NAME DAVID HAINES NAME
STREET ADDRESS 118 W"_D FEHN DR STREET ADDRESS
CITY-ST-2IP LONGWOOD EL 32779 CITY-ST-2IP
TITLE 1 Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . Cy-ST-2IP
TILE [ palste I MLE [3 Change [ Addition
NAME NAME
~ STREET ADDRESS . |- e ———— o . e e || STREETADDRESS | . _ . . A __ .
CITY-ST1-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on 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 ofticer or director

of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e , K07-723-PEIY
StGNATunE:_ZyMw Covs/ B Moines /=Lb-0)  G04-24 P 3945

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

2

CR2E034 (10/00)



