: 9/25/2002-90122-007-$61.25-561.25 _ ¥
2002 UNIFORM BUSINESS REPORTY {UBR) / FIIED :
: 3
DOCUMENT # NOO0OO0003989
1. Entity Name 020CT IS &M 8 |2
BERYLS RESOURCES CENTER, INC. N
SECRETARY OF
ol ey
Principal Place of Business Mailing Address TALLAHAS& . FLOH]DA
3120 WARINA WAY 3120 MARINA WAY
LANTANA FL 33462 LANTANA FL 33462 . - .
S MM MO
Suite, Apl. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & St City & State . FEI Numbe ‘ liod Fi
) ”ny -t_ate‘ e ) :‘y X . 4_ . umeer 65'1021_5@2_ Lo . :grA:‘;ﬁ::ble
Zip . Couniry Zip . Country 5. Caertificate of Status Desired O gzasq l‘;’:’:diﬁo'“'
6. Name and Addrass of Current Reglatered Agent 7. Name and Address of New Registered Agent
v . . e e fName L . ——— . —
THOMPSON, DESMOND Street Address (P.O. Box Number is Not Acceptabie)
3120 MARINA WAY
LANTANA FL 33462 .
ANA City : N FL Zip Code
8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, ln.the State of Florida. | am tamiliar with, and accept
the obiigations of registered ageni.
SIGNATURE v
&m.mrw:mmurmmmwmilmm. (NOTE- Repistared Agent Sirahure reguirsd whan renstating) DATE
@ Afer Septembel; 13, 2002, ' 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
N min. wil be $236.25. : Trust Fund Cortribution. L] Added to Fees Department of State
i ]
10, A OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 _
e PDO &Eé &‘ZZN%NY [ vetete e MCAH_EL éﬁ}/( /g&r Dﬁm / [ agdnion | S
HAME TH N, DESMO NAME . U(-Z 3
St AooRess | 3120 MARTNA WAY sweenaoneess | [ 7. 39 Fov Rl (NP amf 5
Grstxr|LANTANAFL3462 eaw | o feheyTh e, 12307 e &
emme— o |XD.. L . L. g 2 g g{ Delete TTLE - O Ctange  ®rdition S
e ToowiFson, crisn, S A& T ?‘ - e | Kpredn _J’%%ioﬁm e
sheer Aooeess | 3120 MARINA WAY STREETADORESS 173?24 RJ T
omv-ST-20 | [ ANTANA FL . L, B ovsiwe | [ ox AR TCh e, p/ 99¢7 K
ome_ . SD_ME/’@E'A YK&'&’[“&AL S . T hﬁ/‘/'z,;/wwpm)m-- - Chengs . B Acaion - -
NAME NAME
st aaoves | 4616 BARCLAY CRESENT meroness | 350 £ TAG/ol ST #R0t
2| UKE WORTH FL 042 e Sy ToE (9 95 /1 S REAL
MiE O petete TIE Clchangs [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-21°
TME O Detzte TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CiTy-§T-2p CITY-ST-ZP
TTE {7 petete ane Ol Ghange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
12. | hareby certify that the information supplied with this fiting does not qualiy for the exemption stated in Saction 119.07(3Xi), Flarida Statutes. | urther cartity that tha infarmation
J
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an officer or director
©f the corporation qrihéng o pwered 1o execuld 1is report as required by Chapter 617, Jlorida Statutes; and that my nama appears in Biock 10 or Block 11 if
¢thanged, or on anfa i - owered. 9@
'SIGNATUR ED &% ’57 |
) NAME OF SiGNinG OFAICER OR DIRECTOR / / Date . Diaytima Prons #

1 ! ‘g 1 1 -




