2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24117

1. Entity Name

BERKSHIRE EDUCATIONAL SEARCH TEAM, INC.

Principal Place of Business

WEARREH-—HOUIS-R.
28800 S.W. 152ND-AVENUE
HOMESTEAD FL 33033

OQOTH yw ﬂﬁ Ly

Mailing Address
wrarpedtavis-i— DO RoTuy
= 28000 S.W..152ND: AVENUE—— -
HOMESTEAD FL 33033

Rar'neu

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete,

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90183 010 ****6] .25

L

MCHECK HERE {F MAKING CHANGES

City & State . City & State 4. FE| Number 65‘0032867 Applied For
Nol Applicable
Zi Counts Zi Col iti
P niry P Lniry 5. Certificate of Status Desired O $8.75 Additional
. Fesa Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
FARHELL' DOROTHY A Street Address (P.O. Box Number is Not Acceptable)

28300 S.W. 152ND AVENUE
HOMESTEAD FL 33033

City

Zip Code

FL

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

the obligations gfyegistered agen

SIGNATURE

ﬂm

Mﬂj 2003

(NOTE: Registered Agent signature raquired when rainstating)

/oate

Signature, typed or printed nam# registerad agent and titis if 2pplicable.

1 v

FILE NOW FEE IS $61 25

= |

S -

o Elect\on Campélgn Flnancmg
Trust Fund Contribution.

S . A

$5 00 May Be
Added to Fees

| ey e

Make Check Payable to
Florida Department of State

10. QFF!ICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O oelete TILE O change [ Addition
mwe ' | FARRELL, DOROTHY NAME

sTreer ancress | 704 CHIPPEWA AVE. STREET ADDRESS

orv-s1-2¢ | TAMPA FL 33033 CITY- §T- 2P

TITLE TD O Delete TME [J Change [ Addtion
NAME FARRELL, SCOTT NAME

STREET ADDRESS | 2210 KENWICK OR. STREET ADDRESS

cry-s1-P | VALRICO FL-33594 CITY-§T-2IP

TITLE VD ) O Delete TITLE {7 Change [ Addition
NAME FARRELL, SEAN C. NAME

streeT apoREsS | 3611 ELKRIDGE LN. STREET ADDRESS

CITY-51-ZIP VALRICO FL 33594 CIvy-ST-21P P
TimLE O deete me O change  [Addition
NAME NAME Tok, EAN L L

STREET ALDRESS STREET ADDRESS 027‘_9 Fed T/ Teand

CTY-§T-2P CITY-57-217 WC/ Zr BB3B/ 6L‘

TITLE O Dejete TITLE [ Change [ Acdition
NAME HAME

STREETADDRESS | e e o m e e N STREETADDRESS.|._ e - e
CITY-ST-2IP I CITY-ST-ZP o

TITLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2PP

12. ! 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
indicated on this report or suppiemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

44%), 7 AOD= .

changed, or on an altjzjm with an addres;
SIGNATURE: /i A 3

wilh all other like empowere

e QT

[Py N

CR2E037 (10/02)

b,



