2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 421557 ' .
1. Eriiy Name Apr 04, 2000 8:00 am
BERKSHIRE INVESTMENTS INC ecretary of State
04-04-2000 90036 046 ***150.00
Principal Place of Busingess Mailing Address
-5 5. STEWART 573 S. STEWART
T L e04s LOMBARD IL 80148-2859
o ana s s s AR TR AR
Suite, Ant. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbar g Applied For
] o ) B 3§ 2773?90 7 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $8'75 Additional
) Fee Required _
"% T 77 6. Name and Address of Currént Registated Agent | ~  ~ 7. NameandAddress of New Registered Agent- -
Name
GHADDY' WILLIAM L Street Address (PO, Box Number is Not Acceplable)
2100 SECOND ST
FORT MYERS FL 33802
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registared agent and title if applicable [NOTE: Registerad Agent signature requirad when renstalng) DATE
e e e i | ator MaY 1,2000 Feowilbe sogon | "> ECUnCampsn g $5.00 vy 8o
N : ’ * Trust Fund Contribution. O Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME SD O Delete TITLE [ change [ Addition
NAME TOWERS, JEAN NAME
sthesT Anoress | 573 S, STEWART STREET ADDAESS
CITY-ST-2P LOMBARD IL CIFY-ST-2IP
THLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP .
TIfiE [ Delete TITLE [dChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF
TTLE 1 Delete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TITLE = oelete TITLE [ change  [] Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CiTY-ST-ZIP I CIY-ST-2IP

13. 1 hereby certity that the information supplied with this fiing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermalion
indicated on this report or supplemeantal repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

AEJEAN TOWERS Qprl 1 2000 ((30)6.27-437)

SIGNATURE:

i / SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dale Daytime Phons #

[

CR2EQ34 (9/99)



