e W
FILED

2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000014788 T Secretary of State
1. Entity Name . 01-10-2003 90081 017 ***150.00
STEVE BERRY, INC.
Principal Place of Business Mailing Address
6035 LAKE UZZE DRIVE 6035 LAKE UZZIE DRIVE
ST. CLOUD FL 34771 ST, CLOUD Ft 3477
2. Principal Place of Business 3. Mailing Address ”Il“"’ “I Il“l HI" m" m" Ilm "m ”I“ |’|“ ||||' |||" \I" ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
o3 "g}ﬁ L‘ l | (0 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

=S

6. Name and Address of Current Registered Agent ~ — ~ ~ 7. Narhe and Address of New Registered Agent

Name
'BERRY’ STEVE Street Address (P.O. Box Number is Not Acceplable)
6035 LAKE LIZZIE DRIVE
ST. CLOUD FL 34771

City FL Zip Code

the obligations of registered agent.

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 Flarida. | am familiar with, and accept

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable {NOTE: Registered Agent signature required when reinstating} DATE
|
FILE NOW!!! FEE 15 $150.00 :
, 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trigtlgund C;}n?r?bulion o 0 Egi.tgj(?oh;zif °
Make Check Payable to Florida Department of State- ’
10. OFFICERS AND DIRECTORS | IR ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change [ Addition
NAME BERRY, STEVE NAME
sTReet aopRess | 6035 LAKE LIZZIE DRIVE STREET ADDRESS
CITY-ST-Z1P ST. CLOUD FL 34711 CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE ) ) e oelee . § e B o T ClChenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP .
TILE 7 Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {J Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TIILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee em,
changed, or on an attachment with an adire

SIGNATURE: ___ SICWATSOS GEROWRESY:

power
rIT T letherilka_srnpowered.

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernemal report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1[1/63  4pra57-9745

Date Daytime Phone #

SIGNATURE ANDPED R PRINTED NAME OF SIGNING OFFISER OR DIRECTOR

G Lnnnan |

A

CR2E034 (10/02)




