FILED

N L
2003 FOR PROFIT CORPORAFION
UNIFORM BUSINESS REPORTYUBR) ¢  Secretary of State

Apr 11, 2003 8:00 am

DOCUM ENT # P0200005031 0 03-28-2003 90323 001 ***450.00
1. Enlity Name
BERKSHIRE GROUP, INC.
Principal Place of Business Maiting Addrass
202 DUNKIRK RD ‘ 334 £ LAKE RD PMB #307
OLDSMAR FL 4677 PALM HARBOR FL 34635-2427 :
2. Principal Place of Business 3 Mailing Addrass ”II"III ”\ Il”l "I“ II]'I III" ||“| II"' I"“ |||I| mll "I“ II“ I'II
Suite, Apt. #,'elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliad For
57~-2371853 Nol Appiicable
i i cC -
Zp Country o auntry 5. Certificale of Status Desied [ $0:79 Addiional
Fee Required
-~ 6. -Name and'Address of- Current Registered Agant S-c———rm—uw™ [T =m0 P NG e aind Addréss of New Reglstared A'gi'm"‘" -t T
T = e e i e e e [ NAMB - e e e = e A —— U
PAUER' B'LEN . , Streel Address (P.O. Box Number is Not Acceptable)
12228 93AD STN. ° — , > :
LARGO FL 33773 .
City ] Zip Code
. FL
8. The above named entiiy"submits this gfatemelt for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of rgls agent.
SIGNATURE 3[2¢4]|oa
Signature, typed or oried name of ki m {NOTE: Foglstored Agent sig roquired whon ing) DATE
FILE N?WII! ':_.EE 1S S‘ISO;W : 9. Elaction Campaign Financing $5.00 way Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Chack Payable to Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD : 5 Delee TITLE O ctange [ Addition | &
e DECKARD, JAMES J e g
streeT aoovess | 202 DUNKIRK RD STREET ADDRESS g
or-sr-ze | QLDSMAR FL 34677 CITY-ST-2P &
me O Delete e [JChange [ Additon g
NAME NAME '
STREET ADDRESS STREET ADDRESS
L . . —— -~ = J-CITY-ETZR - ] . . - - -l -
TILE [ petete ™ O change [ Addition
NAME _ R _ e e o RCNANE o -
STREET ADDRESS STREEN ADDRESS
CTY-§T-2P ) CITY-ST-21P
T [ oatete TE JChangs (] Addition |
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TTLE 3 Delete TILE [3Change ] Additicn
NAME ] HAME
STREET ADDAESS STREET ADDRESS
CIy-s1-a9 CITY-S1-2IP
TINLE O3 peteto me [ cCrange [ Addtion
NAME s NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 21 cmy-S1-2P

12. | hereby certily that the inkormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that | am an officer or directer
of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars ir: Block 10 ¢ Block 11l

changed, or on an attachment with an address, with all other like empowsted.
SIGNATURE: zlxloa 13 925 2919
. Date Dayture Fhona ¢




