2000 UNIFORM BUSINESS REPORT (UBR) 5/16/00-90065-037-$61.25-561.25

DOCUMENT # N24117

CR2E037 (9/99)

1. Entity Name ! ;*; ' L; 3
ORETARY OF STAIE
NAL SEARCH TEAM, INC. SECRLIARY b
BERKSHIRE EDUCATIO » INC BIVISIOH AF DARFORATIONS
Principa! Place of Business . Mailing Address ! 00 JUN | 5 PH [_|: 3|+
%FARRELL. LOUIS R %FARRELL, LOUIS R.
26800 SW. 152ND AVENLE 25800 S.W. 152ND AYENUE
HOMESTEAD FL 33033 HOMESTEAD FL 33033-2702
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & Siate City 8 State 4. FEI Number Applieg For
) 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [] 98- 19 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - Name '
FARRELL, LOUIS R. Streel Address (F’:O. Box Numberﬂiis Nt Acceplable)
~ 28800°5.W-152ND-AVENUE i e T
HOME F" City R FL Zip Coda
8. Tha abova named enlity submits this statemant for the purpose ol changing ils registered alfice or registered agent, or beth, in the state of Florida.
SIGNATURE :
: Sigrature, typed of printed name of registored agart and tile if epphcabie. [NOTE: Aaguiisred Agent signature required whan rewnsisting} ) DATE
| ' ) 1
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
; FEE IS $61.25 Trust Fund Canribution. {3 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PD ] betete me ' OJchange [ Addition
NAME FARRELL, LOAJIS R. NAME .
STREET ADDRESS | 75401 QVERSEAS HWY STREEY ADDRESS VI
CITY-S71-2P ISLAMORADA A . CITY-ST-21P !
THILE T . . & Dekets TLE ' D Change [ Addition
NAME MARIN, GUSTAVO . NAME :
STReET AOORESS | 10965 SW 172 TERR STREET ADCRESS
CITY-S1-2IP M!AM] H. 33157 CiTY-5T-2P
L VO O oelete TITLE o ' T Ochange 3 additon |
g FARRELL, SEAN C. v
STREET ADORESS | 17301 S.W. 208TH STREET STREET ADDRESS
_CITY-5T-2IP___. -HOMESTEAD Fi: ===~ ; . - e QSCYST-PP L P U — [ B
TmE 7‘D = [ Delete TLE . ) Change [ Addition
NAME tFarpy 6/6 Keren F _ NAME :
smeaovness | {7 28 ST B9y Prive #7570 | sweomes
umy-S1-2p Lhoms' Ao ) Fv F7 3303(/ i eiry-57-2P
e : ., ’ O Delea TME ) [7change [ Addition
NAME . NAME
STREET ADDAESS [ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE e , [ delete TILE o CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A B
QY -ST-21P cmy-SI-IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 1 1940?;‘3){0. Florida Statutes. | further certify that the information
indicated on this repart or supplamental raport is true and accurate and that my signature shall have the sama legal efect as if made under oath: that / am an officer oc director
of the corparation or the receiver or trusiee empowered to execute this t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgress, with all other tike empdRtered,
e Foa e el [t JoeCresdatte:
SIGNATURE: _. - SIZRHZEHY BrettdSE 000 LR Faurne 2 7/00( 305 )2 /55579
SIGNATURE AMD TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Dala o Daytiva Phona ¢




