2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name:

BERKSHIRE ASSOCIATES INC.

F01000000191

Principal Place of Business
4933 SW 11TH PL
CAPE CORAL FL 33914

Mailing Address
4933 SW 11TH PL
CAPE CORAL FL 33914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90217 027 ***150.00

City & State City & State 4. FEI Number Applied For
41 1867446 Not Applicable
P Country Zip Country 5. Certficate of Staws Desied ~ [] 987D Additiona
- Fee Required
6. Name and Address of Current Registerad Agent  ~ 7. Name and Address of New Registerad Agent
Name
LYON, JOHN B Street Address (P.O. Box Number is Not Acceptabie)
4933 SW. 1{TH PL
CAPE CORAL FL 33914

City

FL |?

ip Code

SIGNATURE

8. The above named entity submi
the obligations of register

his statement for the purpose

(24

R/7/03

hanging its registered ofice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

(NQTE: Registsred Agent signature required when rainstating)

Y 4

Signature, ty;}dd, or WE name ol registerad agen: and i
o

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE {JChange [ Addition
NAME LYON, JOHN B NAME
streeT anoress | 4933 SW 11TH PL STREET ADSRESS
arv-sT-2¢ | CAPE CORAL FL 33914 i CITY-§T-21P
TILE VS J Delete TITLE [ change ] Addition
NAME LYON, ETHEL NAME
sTReeT aDoress | 4933 SW 11TH PL STREET ADDRESS
|-crr-st-zp - JCAPECORALFL—. - oo . o Romvsize . et e e o ot e < |
TInE VT [T Delete TITLE [ Change [ Addition
NAME MANDERS, JACK NAME
STREET ADDRESS | 4933 SW 11TH PL STREET ADDRESS
crv-st-2 - |CAPE CORAL FL CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2p CITY-§T-ZIP
TILE [T oelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P cITY-81-2p
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

12. | hereby certify that the information su|
on this report or supplemental report is true an
powered to execute this report as required by Chapter 607, Florida Staf
all other like empowered.

indicated

of the corporation or the receiver or trustee em)
changed, }

' SIGNATURE:

or on an attachment withwan address, wj

pplied with this filing does not qualify for the exemption stated in Section 119.07(
d accurate and that my signature shall have the same legal e

Paytima Phong #

3Xi), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an cfficer or director
tutes, and that my name appears in Biock 10 or Block 11 if

WD I

WEHRIAmn

[ CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)




