2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # k71489 ' FILED
neryname Mar 25, 2000 8:00 am
BERLIN HOLDINGS, INC. Secretary Of State
’ 03-25-2000 90008 009 ***150.00
Principal Place of Business Mailing Address
c/o E Waskom - NoTrBk c/o E Waskom - NoTrBk
1515 Ringling Blvd P O Box 4097
Sarasota FL 34236 Sarasota FL 34230 Eﬁﬂd;ﬂﬂ
USA USA : Jd
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State ~ City & State 4. FEI Number Applied For
7 ’ 65-0102689 Not Applicable
Zip Country ip Country 5. Certificate of Status Oesired [ ?ei';ilﬁgﬂﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Mocre, Jdohn L.

Williams, Parker, Harrison, ‘Attnys I Street Address (PO Box'Number is Not Acceptable)

200 South Orange Avenue
Sarasota FL 34236

City FL Zip Code

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 Fiorida.

SIGNATURE

Signature, typed or printed namae of registered agent and Lite I applicable. {NOTE: Reqgisterad Agent signalure required when reinstating) DATE

9, This corporation is eligible to satisty its Imangible 10. Election Campaign Financing $5.00 May Be

Tax filng requirement and elecis 1o 0o so. Trust Fund Centribution. [ Added to Fees
(See criteria on back)
" . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE PTD {3 peigte e ] [ change [ Addition
NAME Jackson, James R. NAME
STREET ADDRESS 2603 Sunny si de Street STREET ADDRESS
oiTY-ST-7P Sarasota  FL 34239 CITY-5T-2iP
INLE SD [ petete TITLE [ change [ Addition
.| Berlin, Frank G. Jr. $£MM%$
.. | 1516 South Orange Avenue Ae.ST.2P
T Sarasota FI. 34239 -
VED - O pelete TILE [ change [ Addition
i . NAME
o womee| EllZabeth Waskom STREET ADORESS
o |— 1315-="Ringling-Boulevard=— ~\ ez | T
———Saraseta—FE—34236 it
7 pelste TITLE O change [ Addition
- NAME
e STREEY ADDRESS
57 P CITY-ST-2P
- O pelete NLE {J Change [ Addition
NAME
STAEET ADDRESS
oITY-581-2P
O Deiete TIMLE (] Change [ Addition
, RAME
semco NNRESS STREET ADDRESS
cT 2o CITY-51-2IP

23 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

NATURE: James R. facksar lrrea AT tar—— g3-31-00 (941) 953-3113

SIGNATURE AND TYPED OR PRINTED Wlsmnc OFFICER OR DIRSGIOR/ Date Daytme Phone #

CR2E034 (9/99)



