: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT # P0O1000119429 ecretary of State
1. Entity Name 04-28-2003 90157 025 ***150.00
BERLIN ARCHITECTURAL DRAFTING, INC.
Principal Place of Business Mailing Address
15619 PREMIERE DRIVE 15619 PREMIERE DRIVE
TAMPA FL 33624 TAMPA FL. 33624
I — A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Sta‘ter ) ‘ — = C:t; é étate = - ] 4 FEI Numt;er T Applled For
80-0021927 Not Applicable
Zip Country Zip Country - . $8.75 additional
5, Certificate of Status Desired O P Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:ﬁgﬁc':;E&E%?EB:ER.:‘);I\.:S Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature. typed ar printed name of registered agent and titla if applicable. (NQTE: Registerad Agert signature required when reinstating) DATE
¥, .. FILE NOW!I! FEE 15 $150.00 9. Election Campaign Financin
) After May 1, 2003 Fe? witt be $550.00 ‘ Trust Fund Co?ﬂr?bulion. s O fdscl.e?ioiohgas‘zz;ae
Makt Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ Change [ Addition
NAME BERLIN, GREGORY G NAME
sTreer anoress | 7507 WOODLAND QAKS COURT STREET ADDRESS
CITY-$T-2IP TAMPA FL 33615 CITY-§T-2IP
TILE D O betste TILE [ change [ Additien
NAME_ _BERLIN, LYNDA K . ave
steeer aooness | 7507 WOODLAND OAKS COURT - ) T stweaconess | T T 77 - T
CITY-ST-7P TAMPA FL 33615 CITY-$T1-21P
TIE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deletz TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP
TITLE [ Delete TITLE [Jchanga [ Addition
HAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§7-2IP ) CITY-ST-ZiP

12. | hareby 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ort an attachment with an address, with all other like empowered.

\\f'\‘ '”"i 1
SIGNATURE: _ T W VE QORI R0 yuon k. Berlra *39-23 545 £75 729/

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phone #

FUITT VW

W

c R25034 (10/02)



