51 FILED

2002 UNIFORM BUSINESS REPOET (UBR] Jun 03, 2002 8:00 am

1. Entity Nama P01 000061 : 4 05-10-2002 90030 040 ***150.00
NEW BERUN 832, INC.
Principal Place of Business . c . : Matfing Address | .
P DR 1 L .-
HOFNEW'B_ERUN_RD e o - 2107 NEW BERLIN RD N 1
JACKSONVILLE FL-32218° CorE L © JACKSONVILLE FL 3218 vl - A
. T RS 2 " ‘
2. Principal Place of Business ] A 3. Mailing Addreés * i
Suite, Apt. #, etc. Suite, Apt. #, alc. B0 NOT WRITE IN THIS SPACE
City & State City & Stale Wmmx Applied For
- w fér Not Applicable
Zip Country 4p Country " | 5. Certificate of Status Desired [ 98-73 Additianal
Foa Required
.-__._ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
b Name T T
G!LDER’ T. GARY Street Address (P.0. Box Number is Not Acceptable)
2107 NEW BERLIN RD
JACKSONVILLE FL 32218
- 3 , City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typad of printed neme of registersd agent and tis f appicable. {NOTE: Regi Agent 5ig required whan ret ing) DATE
9. This corporatian is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. After May 1, 2002 Feo will ba $550.00 St 0
o " Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departmont of State
". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O ogete TTLE Dtrarge [ Addiion | 5
NAE GILDER, T. GARY o )
stReet avoness | 2107 NEW BERUN RD STREET ADORESS 3
orv-51-32 | JACKSONVILLE FL 32218 CITY-$1-2P . 5
TLE ) €3 pelete Tine ! Qcrange [ Addition | ¢
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST- 2P
Fme s e i o e maeemes vl fme N _ . . _Ochnge,  (Jaddion |
NAME NAME
STREETADDRESS I- . . . e oo o= .- N SIRETADOAESS | . = . -, I s
CITY-ST-2PF CIy-sS1-F
TmE 3 Detcte TIMLE [ cnange [ Addition
NAME ) . MAME
STREET ADDRESS STREET ADDRESS
CITe-51-2P . CITY-§T-2P
THLE . [J Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADORESS STREET ADORESS t
CITY-ST-2P CITY-ST-2P !
TILE 3 Detsta TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STHEET ADOAESS
CITY-S1. 2P CiTY-S1-2P
13. | hareby certify ihal the information sygplisd with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repont or suppiemefydl report is lrue and, accurate and that my signature sha!l have the same legal effect as it made under oath; that | am an oHicer or director
of the cotporation of the receiver of Wistes empowarad A execute this report as required by Chapter 607, Florida Statules: and thal my name appeats in Block 11 or Block 12 il
changed, or on an attachment yifran addre . with gif'other like empowserad,
SIGNATURE: _(ZX2 «




