2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT #
1. Enity Nammo G91039 Secretary of State
BERRY DEVELOPMENT CORPORATION OF FLORIDA 05-06-2002 90075 023 ***150.00
Principal Place of Business Mailing Address
8019 N. HIMES AVE. PO BOX 272082
SUITE 406 TAMPA FL 336868-2082
TAMPA FL 33614 us
. IEMRRAARIV IR IV
2. Principal Place of Business 3. Mailing Address
201 N Himmes Ave .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite. 565 |
ity & State City & State 4. FEI Nurmber Applied For
QMQQ PL— 58-2452502 Not Applicable
3%10' '4 Counth Zp Country 5. Certificate of Status Desired O ?eae.gesq L’::’é’dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e = = —r === s —— i § - Namc"-"' C—— e T o e —_—— I
BERHY' ROBERT E‘ Street Address (P.O. Box Number is Not Acceptable)
14303 BELLEMONT PLACE
TAMPA FL 33624
City FL Zip Code

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

SIGNATURE
1 Signature, typed or printed name of ragistered agent ang title il applicabls. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. Th.ﬂs Fprporatign is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Taj filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG QFFICERS AND DIRECTQRS IN 11
TITLE P O pelete TITLE [ Change [ Additicn
NAME BERRY, ROBERT E. NAME
STREET A0CRESS | 14303 BELLEMONT PLACE STREET ADDRESS
orv-s-2¢ | TAMPA FL 33624 GITY-5T-71P
TITLE v [ Delete TITLE [ Change B Additian
NAME BERRY, STEVEN M. NAME
STREET ADDRESS | 3714 VILLAGE ESTATES STREET ADDRESS
CITY-ST-2ZP TAMPA FL Criy-ST-2P 33{_9 1R
TITLE o | Delzte_ TILE [ Change ] Addition
NAME ' NAME - T Co ’
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TILE [ etete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
THLE [ pelete THMLE ] Change [T Addition
NAME NAME
STREET ADGRESS STREFT ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Flerida Statutes. | further certify that the information
indicated on this report or supplem is tyue and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivertr truste dto te 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 attach with an ke empowered.

SIGNATURE: E:ﬁ Sl o s;wlh Ei) H-23-08 D13-9 %2 aUyy
SIGNATURE ARD ED OR P| NTEDNAM?F FfGﬂNII{GOFFICEHOFl BIRECTOR Late Daytima Phone #

TR RF W [}

ny

CR2E034 (9/01)




