2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

P ENT # F56769 Apr 27, 2000 8:00
1. Entity Name l' 9 . am
BERTON-KING ASSOCIATES, INC. ecretary of State
04-27-2000 90038 022 ***150.00
Principal Place of Bugingss ™ - ~——="" ~ ~ Mailing Address - e
= 1/2 PARK BLVD 19714 /2 GULF BLVD
niiel A PARK FL 33761 INDIAN SHORES FL 33785-2308
e us
] 19 1 E.VivaDec Mag Blvo,
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ] _City & State _ 4. FEI Number Applied For
57: PErf BEﬂ o ﬁ( FL ¢ 59-2 14891 1 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33 706-0‘25&? US 5. Certificate of Status Desired O Foo Requirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
Kine, Stepyen B,
BROHJA. JOELD Street Address @.%Box umhb ;45 Ngt Accepiable)
605 75TH AVE. 199 ENINA DelL MAaR Biva
ST. PETERSBURG FL 33706 ST P’ETE BE/?C// F'Z 3370 -
City / FL Zip Code
8. The above%?is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE #H D P SteELHEN Bf K/ A& 9‘//7/-7003
sﬂ‘gngvﬁa, typed cM;rinleu name of registerad agen"and utie if applicdble e (NOTE. Repisterad Agent signature required when reinstating) DATE
9, This corporation isméﬁits Intangible . |_ .. _ .. FILENOWI!! FEE IS:$150.00=. .. e <<lc y gorciocriss e ——— -
Tax filifg Tequirement and elects © d&s6. — P Atter MAY 1, 2000 Fee will be $550:00 o 5,'53'?ﬂniaé"c,‘ﬁl?.fug:nancmg O ffu’gﬂo“;?éf °
(See critaria on back) 0 Make Check Payable to Department of State '
11. N ) OFF!ICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 1 pelete TITLE &) Change [ Addition
NAME KING, STEPHEN B HAME
STREET ADDRESS | 16714 1/2 GULF BLVD staeer soomess | <G o | E. V/A/A D&' L Mﬂ@ 8/ vD.
on-s-2¢ | INDIAN SHORES FL___ s | SF, PeTeE BrACK, FL 3372062833
TITE D [ pelete TILE (¥ Change. [ Addition
NAME KING, ALBERTA B NAME
STREET ADDRESS |_19714 1/2 GULF BLVD- strcetaooress |/ FEE S E: V/ va DE L ﬂf/fﬁ B/\/D,
or-st-2¢ | INDIAN SHORES FL st |\S¥ A TE BEACK, FL 33704,
THLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-§T-21P
TITLE Ll netete . TMLE ST Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ) O pelete e ' D) Change L) Addificn
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITT-57-2P
TITE - [ Delete TILE N _ - —— JClangsy [ addition
NAME NAME _ e e "
STREET ADDRESS | s o eo? oz Sz = 7 T T STREET ADDRESS
CITY-ST-2IP - - 7 CITY-ST-2IP

13. | hereby cernfythat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 officer cr director
of the corparation or the receiver orjrustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl an ddreg ?\I other ike empowered. )
SIGNATURE: _—FAGAD 4K QUIESH, oo TYT-363 1722

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Dayume Phene #




