]
e
e FILED

‘ Feb 17,2003 8:00 am
FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPOLT (u%n) un Secretary of State

01-17-2003 90023 049 ***150.00
DOCUMENT # P02000034275
1. Entity Name .
BERSON HOMES, INC.
Principal Place of Business Mailing Address
101 TANOR ST, 101 TAYLOR ST,
PUNTA GORDA FL 33850 PUNTA GORDA F. 33950 -
S RN T Moo
Suita, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number Appiied For
- C:'o? - 05 S/ (o3 92- Not Applicable
Zp Counlry 2 Country_ 8. Certificate of Status Desireg | $8.75 Addiionay . .
-1 inbeniustivwantng St Mt ettt Dottt L SRR Wittty ayinidiiod) o PRI, — -Fee.Aequired . -
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Aggt
B ’ - | Name* - T e
BERSON, CECL T ’ Street Address (P.O. Box Numbar is Not Acceptable)
101 TAYLOR ST. :
PUNTA GORDA FL 33850
- City FL 2ip Cede

B. The above named entity submits this statement for tha purpose of changing its registerad office or registered agant, or both, in the Stata of Florida. | am lamiliar with, and accept
the obiligations of registered-agant.

LY
SIGNATURE .
Signature, typed of printed name of registensd agent and Lte i appiicable. {NOTE:RaghemdAguﬁ:’gWeramﬁdemrdnmm DAFE
" ;
£  FILE NOWN FEE IS $150.00 6. Slaction Compaign Fnancing $5.00 vay 80
After May 1, 2003 Foo will bo $550.00 + Trust Fund Contribution. O Added to Fees
Mnke Check Payable to Fiorida Department of State -
3
10, ° OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 ;
TmE D 3 petete TmE L . (rame [ Acdiion | S
NAME BERSON, CECIL T g LoV, CeCre Ty e
streer anoaess | 101 W, MARION AVE. _ STEETORESS | SO S TIEOE ST § :
cry-st-2¢ | PUNTA GORDA FL 33950 ‘ CY-Si-27 ﬁﬁﬂf M{, L 3350 b
TITLE O Dalete e : O Change [ Adaition g
NAME , NAME -
STREET ADDRESS STREET ADDAESS
ory-s1-2¢ . - e cm-st-ae | . . ,
T ) D Detets O Change (] Addition
NAME _ NAME . R
o - —— — - B i e e e e

-STREET ADDHESS | ——="="" ~. oo v ———moTe— L e =" " STREET ADDRESS T - ——
CITy-S1-2if CITY-ST-2P
TME - O Derste [3 Change [ Addition
RAME :
STREET ADDRESS STREET ADDRESS
CITY- Si-1p CRY-ST-2IP
me Ooeks  f e 3 Change [ Adition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIry-S1-2iP CiTy-S7-2P
e O Delete TITLE [J Change [ Advition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-S1-2P . : CITY-ST-2P
12. | hereby certify thal'the information supplied wilh this filing does not qualify for the exemption slated in Section 119.0?&3)(”. Florida Siatutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elffact as i made under cath; that | am an officer or diractor

of the corporation or the receiver or trustee empos ioradie gxacule this report as reguired by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 il

changed, or an an attachment with an aSEeeS WG othar lke empowered.
SIGNATURE:

REGUIRED 4 2




