FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIIFORM BUSINESS REPORT (UBR)

1. Entity Name 03-31-2003 90146 037 ***158.75
BERMAN & ASSOCIATES. PA.
Principal Place of Business Mailing Address
401 3. FLORIDA AVE 401 S. FLORIDA AVE
300 300
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHEGK HERE IF MAKING CHANGES
City & Siate City & State | 4. FEI Number . B Applied For _f _ .
R I e e i - e g e P s T e 2 59‘3712886 - Not Applicable
Zi Count i iti
P ountry 2o Country §. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
NORTON-BREMAN, CATHERINE M Street {P.Q_Box er |s No cceptabl
355 BURLEIGH STREET LS A e e 300
ORLANDO FL 32824
City i _(gi
\W = FL | 23002
8. The above named entity submits this statement for the purpose of changing its registered office or registerecfagent, or both, in the State of Florida. | am familiar with, and accept
the ohifgations of registered agent. .
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agant sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! ' ‘
9. Election Campalgn Financin
After May 1, 2003 Fee will be $550.00 TrE:tllc:Tnd Co&tr?nuti(l)n. " O .?c%e(c)i?ohggss ¢
L Make Check Payable to Florida Department of State
.10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD 7 Delels MLE XChange [ Addition
HAME BERMAN, STEVEN M NAME
sTeeT aporess | 1902 WEST SAN MICHOLAS STREET STREET ADORESS Lf'q o2 W ’&’Vl
orr-si-zp | TAMPA FL 33629 CITY-ST-2IP —_
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS e e m T w o oo . [ -STRECTADDRESS-] - - - - —— -
CiTy-57-2IP CITY-ST-2IP
TITLE . O oelete THLE O Change [ Additicn
NAME " NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME . . ] Delete TITLE ' [ thange [ Addition
NAME * ‘ NAME
STREET ADDRESS o i . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE S [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . . CITY-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or sup Iemental e ig e 3nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the rea 5’ er pr e g to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attalp 1.4,'-,- N A gfl other like empowered,
l TURE RESS 'Iﬂ%b"d“[ 24103 ¥13- 30|~ 0043
SIGNATURE: (UIRE Bl lAs L {0

SIGNA'I'U AG/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Date Daviime Phaone #

. WEAAIDF

s

CR2E034 (10/02)

*



