20

02 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P ©lo6000 a 7654
Gnrdens +Reck Design In

1. Entity Name

Berkshire WATew

Princigal Place of Business

1509 Declaraton Drive
ThcKsenville Beach, Fi

32250

Mailing Address
Saare

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90883 002 ***150.00

DO MOT WRITE IN THIS SPACE

City & State City & State 4. Fel Mumper . Aoplied For
ﬁﬂp//(d Faﬁ_ Mot Applicaiie
Zip Country Zip Country 5. Certdficale of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - P o I —— .
~APANMS MIcHEALYN=C= = -
1z 5 | 3.}.[,\ Bvene Nocsd by Sireet Aadrass (P.O. Sox Humrcer s Mot ACceniacial
Tacksoville Beach, FL 32250
i Ciy Zic Cocs
| - FL ’
i 8. The above named entity subruts this statemen: or the surcose of changing is reqisiersc Sliics or reqistaren agent, or noth nihe Slaie < Fanma,
W
' SIGHATURE
| Siynature. 1;pea £ CHNEU NATe Of reg.Aersa agert ang Li'e - accicat e GUOTE Sugainnen Spenl L AnLILe mALITeD Aren Iargss g PEN
i
| 9. This corporation is efigible to satisfy its Intangitle FILE NOW!Y! FEE IS $150.00 10 $5.00 t1ay Be
I Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 = Aud-ec :O"F:;S :
! (See eriteria on back) O Make Check Payable to Department of State f
i1 QFFICERS AMD DIRECTORS 12, _
s P [ daete LS T pamion | €
HAME MAMSoN, T& F’FR;‘/ L HAME =
smeet a0oaess || 509 Deelaration DOrive STREET #0BPESS z
LiTY-57-21P JackSonville Beach FL 22250 LITi-3 *
TILE O Delete TLE GGramc: oo L
HAME HAME
STREET ADDRESS STREET ~OCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O Delete ) TITLE - - - e ,-..,,D Change_ T eimiis | _
ChMETT I - h NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z1P CITY-ST-ZIF
TiLE O Delee TLE O thange ] Adaition
NALIE NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-21P CITY-5T1-2IF
e [ etete HTLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-81-212
TITLE L- [ Delete TITLE [ Change  [] Aadition
HAME NAME
STREET AGDRESS - STREET ADORESS
CITY-S1-2IP CITY-8T7-2IP

changed, or on an attachmenl with.an.address, with all other like empowered.

SIGNATURE:

?rrsdw‘

13. | hereby certify that the information suphlied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Fiorica Statutes. ! further certify that the informaticn
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered (0 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Bleck 12 if

¢/30/62

Gov-2y634ed

SIGMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayime Phone #




