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2002 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entily Name

BERRI PATCH lll, INC.

P0O1000095374

Principal Place ol Business

200 STRAWBERA LN
MELBOUANE BCH FL 32851

Mailing Address
200 STRAWBERRI LN
MELBOURNE BCH FL 32951

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite. Apl. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-16-2002 90148 002 ***158.75

A
AU AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
eS- 1140237 Not Applicable
ap Country Zip Country 5. Cartificate of Status Desired B/ $8.75 Additional
Foo Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Regiatered Agent
e R e T B L B s i 4 T T i T e i e e oo s s e S MEMG, o e g e o S o Tt e s T T T e, S S
DY,EH‘ DAVID W Street Address {P.0. Box Number is Not Acceplable)
325 FIFTH AVE STE 205
IN[}IALANTIC FL 32903
N Gity FL [ ZpCoce
8. The above named antity submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Florida.
SIGNATURE
Slpneturs. typad af printed name of registared agent and title ¥ spplicable. {MOTE: Haglstered Agent signahrte required when reinsiating) DATE
9. This corporation is aligibla to satisfy its Intangibla FILE NOW!I! FEE IS $150.00 R .
Tax fling requirement and elects ta do £0. After May 1, 2002 Feo will be $550.00 10. Biection G e g Fnanding fjg‘:o'gxs Bo
(Sea criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP O erete TNE O change  [J Addilion | S
NAME FOLEY, VIRGINIA NAME 3
STREET AODRESS | 200 STRAWBERRI LN STREET ADORESS §
cmv-st-ze | MELBOURNE BCH FL 32851 CiTY-ST-2P , 5
TME O pelets TITLE DOicrange [ Akitien | G
NAME HAME |
STREET ADDRESS STREET ADDRESS
cry-51-2P ciry-S7-2P
e O pelete TmE : [Jchange [ Addition
B ro Vi = e e —— . (317 D ey e Y _:___‘;: SR
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIY-ST-27IP
TME [ Detete ™e [dchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY -S3-2IP
TME 3 pelete IME [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
Ty -$T-21P CITY-SF-2P
TME O Detete TILE £ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7I CITY-5T-2P

indicated on this report or suppiemental report s tr
of the corporation or the receiver or trustee empow
changed, or on an attachmont with 38, Wit

SIGNATURE:

13. | haraby certify that the information supplied with this filing does nat qualify for the exemption siated in Seclion 119.07,
ue and accurate and that my signawre shall have the same lega’ @
ered 1o execute 1his reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121l

h all other likes

3)(i}, Florida Statutes. | further certify that the information
act as it made under cath; that | am an officar or diracior




