2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005538 3 .
1. Entity Name May O, 2000 8.00 am
THE BERRY EDUCATIONAL TRUST, INC. Secretary of State
05-30-2000 90079 007 ****6]1 .25
Principal Piace of Business Mailing Address
1465 GULF OF MEXICO DRIVE - 1465 GULF OF MEXICO DRIVE
B406 B406
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-344%
s L IRTAAATNERARISENN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 650533522 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d gg.;glﬁsed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERTEAU JOUNT Street Address {P.0. Box Number is Not Acceptable) 7
1550 RINGLING BLVD.
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Stgnature, ryped or printed name cf registered agent and tille if applicable (NOTE: Registerad Agent signatura raguired when reinstating) DATE
e e e . e i e o | e o e e e e e e e
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. X OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE TR . O Oelste TME [ Change [ Addition
NAME BERRY, DAVID E . NAME :
sTREcT ADDRESS | 980 IKENA CIRCLE STREET ADDRESS
CITY-ST-2IP HONOLULU HI 96821 CITY-ST-2IP
TITLE TRVS T Delete TLE (I Change [ Addition
NAME BERRY, CAROLYN A NAME
STREET ADDRESS | 1485 GULF OF MEXICO DRIVE STREET ADDRESS
CITY-5T-2IP LONGBOAT KEY Fl. 34228 GITY-§T-2IP B
TNLE TR O Delete TRLE [ change [ Addition
NAME ANDERSON, REBECCA A HAME
STREET ADDRESS | 2321 AVERY STREET ADDRESS
CITY-ST-2IP TROY MI 48008 CITY-$7-2IP
TIME TR [ Delete TLE [ Change ] Addition
NAME BERRY, BRIAN HAME
STREET ADDRESS | 501 161ST AVENUE STREET ADDRESS
omv-5-2F | REDDINGTON BEACH FL 33708 CInY-3T-21P
TLE O Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIFLE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-7IP

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 supplemental repart is true and accurate and that my signature stiall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowerad to execute this regort as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 1111
changed, or on an attachment i WOl

an address, all other likepmpowtled.
SIGNATURE: XS4 4257 Doz X $-//-6¢

SIGNATURE AND TYPED OFY PRINTED NAME OF SIGNING OFFICER OA DIRE%H Date Dayumea Phone #

CR2E037 (9/99)



