2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # J26515

1. Entity Name

BERSON PROPERTIES, INC.

Secretary of State

01-13-2003 90704 015 ***150.00

Mailing Address

101 TAYLOR STREET
PUNTA GORDA FL 33950
us

Principal Place of Business
101 TAYLOR STREET
PUNTA GORDA Fi 33950
us

RGN R ERAR

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59'27%476 Applied For
Not Applicabie
Zi ‘Count i Countr iti
P ountry 2P y 5, Certificate of Status Desired (] $8'75 Addltlunal
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERSON, C.T.
2560 RIO PALERMO CT

@,' 7:

Street Address (P.O. Boxhlumber is Not Accepgabl
/é/_ /@wé ZF

PUNTA GORDA FL 33950

Sl Loorer?

FL

F¥s@

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Sighature, typed or printed name of registered agent and titls if applicable

{NOTE: Registered Agen signature required when rainstating)

DATE

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

9. Etection Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE ~ Brthange [ Acdition
NAME BERSON, C.T. NAME eksomw O,

streeT aoneess | 2560 RIO PALERINO CT STRETIOONESS | SO/ THg/coR ST

crv-st-ze | PUNTA GORDA FL 33850 CITY-ST-21P AN SORDA LT FIRSO

e O Detete THLE - [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-7P

TIMLE O oelete TITLE T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T7-2IP . CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-8T-2P

TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE M Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee em ereg 1o &
changed. or on an attachment with an agioce—wii-aH-o

SIGNATURE:

ke empowered.

=D 00T
IR e

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same jegal effect
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

as if made under cath; that | am an officer or director

P70

Daytime Phone #

SPZYCS0

CR2E034 (10/02)



