FILED
May 16, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G91039 L
v/t | Secretary of State
BERRY DEVELOPMENT CORPORATION OF FLORIDA 05-16-2001 50036 017 ***150.00
Principal Flace of Business Mailing Address
7801 LUXBURY PL PO BOX 272082 8 49204
TAMPA FL 33614 TAMPA FL 33688-2082
us us
© o o IR IRERROAVARY
B019 N. himes Ave
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
DUITE HDb
City & Slate City & State 4. FEI Number Applied For
"’m hA p 9 F-L, 59-2452502 Not Applicable
Zip Country Zip Country = ) $8_75 Additional
3 3(9 ‘ "'I LLSPr 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Firegistered Agent 7. Name and Address of New Reglstered Agent

BERRY, ROBERT E. i
! Street Address (P.O. Box Number is Not Acceptable)
7901 LUXBURY PL. (U302 BELL EMONT PLACE.

TAMPA FL 33614 i
Amen FL | 52024

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

SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
) e o . "

9. Thlsfﬁprporathn is eligible to satisfy its Intangible FILE NOW1!t FEE lS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fi |n.g rgqu:rement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p O elete TIE P M Thange [ Addition
NAME BERRY, ROBERT E. NAME BERRY RCRERTE.,
sweEr A0RESS | 7904 LUXBURY PL. sTREETADDRESS [ 14303 BELLEMGINT PLACE
orv-si-ze | TAMPA FL ciry-S7-2¢ ’\/QW\(IDC\, FL 2324
TILE ) O Delete TILE [ Changz ] Addition
NAME BERRY, STEVEN M. RAME
STREET ADGRESS | 3714 VILLAGE ESTATES STREET ADDRESS
GTY-5T-2IP TAMPA FL CITY-§T-2IP
_TME J. N - - [ pelete TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

Iry-51-21P CITY-ST-ZP

TNE 1 Gelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TIT:E [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TMLE I Delete TME [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-8T-7IP CITY-5T-2IP
—

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
te and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
cute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

H-3-01 B13-933 -8y

PGNATURE Ayb TYED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

13. | hereby certify that the information
indicated on this report or sup
of the corporation or the receiver or trug
changed, or on an attachment with

SIGNATURE:

0355851

- = - = T E————— S S ——-— - ———ee — f—

CR2E034 (10/00)



