T

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2002 8:00 am

DOCUMENT # P6100002700G

1. Entily Name

Bervier Publicahons , T,

1

. DO NOT WRITE IN THIS SPACE

0. Box (243 YO. bpx 1D

[ 2. Principal Place of Business 3. Mailing Address

43

Sufte. Apt. #, cle. Suite, Apt. #,

elc.

Secretary of State

05-24-2002 91322 011 ***150.00

VUL §9Y

00O NOT WRITE IN THIS SPACE

City & State & Sate™

Mocclenn FC

YA Qe

= e = ﬂv(_‘.‘rt’\}'—’ R ey

e FC | "5 e

Not Applicable

Zip ‘{Jouﬁiry Zip Cothr — —— ‘
5&0(_03 ) us ﬁ 5&0&, 3 ' yu SH 5. Certificate of Stalus Desired M

$8.75 Additional

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agant

" _Clifton W yWifson

Street Address (P.O. Box Number is Not Acceplable)

09 SE Ryestin Pl

" LORp (o

FL | %055

SIGNATURE

8. The above named entity submits this statement for the purpose of changin

-5
g its registered office or registered agent, or both, in the State of Florica,

Signatee. typed of primed mame oF registerat agant and sitde 1 appkcalls, INQTE: Revjisternd Agem SIINAILEG [BQUIFd when reingtatgl DATE,
N o e ‘ January 1-May1 Fee is $150.00
9. This carparation is eligible to satisfy its Intan ible = : S . . ,
Tax filin proquircmcnlg'mﬂ clects téydo 50 i After May 1, Fee is $550.00 10. Election Campzign Financing $5.00 may Be
(S‘ . .? ria on baack) ) - e 0 B Amended UBR is $61.25 - . , Trust Fund Contribution, Added to Fees
o8 Criteria on bac _Make Check Payable to Departifient of State
11, CFFICERS AND DIRECTORS
e D ] TITLE S
HAME Susan U, Bevirier NAME N
streeTaonRess | 7.0 . E}Q ;34-3 STREET ANDRESS o
. , =t
CITY-S1- 2P Mﬂ celevne \ . 32 D3 CIY-51-71P Lgu
TILE J T &
HAME NAME ]
~STRELT APDRESS. e s 2 s T e M SIREETADDRESS = e e e |
CiTY-ST-2iP CY-ST. 7P
TITLE TILE
HAME NAMC
SIRELE ADDRESS STRCET ADDRESS I T
a1 20 DO NOT WRITE
IN THIS SPACE
NAME NAME
STRLET ADDRESS STREET ALORESS :
CINY-51-21P CliY-Si-a1p
(113 1313
NAME NAVIE
STREET ADDRESS STREET ADRRESS
ulw-suw CITY-ST-21
WILE Hie
HMAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 1P CITY-S1- 2P
13. I hereby cerzifz that 1he information supplicd with this filing does not Cualify for the exemplion stated in Section 1 19.07(3)). Floricla States. | further certity that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shalf have the same iegal effect as if made under oath: thet | an an officer or director
ol the corporation or the recelver or trusies empowered to execule this repoit as required by Chapter 607, Florida Statutes. and tal my name appears in Block 11 or on an
attachment with an address, with all other like empowered,
" 4 -30- D2
' “—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae Cayne Phing #

—=1 Applied-For—s <] semsms




