2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED 3
May 06, 2003 8:00 am &
Secretary of State

DOCUMENT #  P92000013910 >
' <
1. Entity Name . 05-06-2003 20027 017 ***150.00
JEFFREY T. BERK & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
4625 NW HWY 2254 4625 NW HAY 2254
QCALA FL 344826742 OCALA FL 344826742
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2531615 Nt Applicable
Zi Count Zi Counti i
P ountty P ountry 5. Cerlificale of Status Desired il $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' T B
BERK' JEFFHEY Street Address (F.O. Box Number is Not Accepiable)
4625 NW HWY 225A
OCALA FL 34482
City FL Zie Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.
SIGNATURE
Signature, lypad or printed rname of registerad agent and ttle if applicable, (NOTE: Rsgistered Agent signature required when reinstating) DATE
-
FILE NOW!!! FEE IS $150.00 ! N
9. Ei Campaign Financin
_ After May 1,2003 Fee will be $550.00 Trj;"ffzn ; CDDm'r?b“uﬂ;“: Mg fg-eodeo"gzzfe
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
ME - PD N O Delete TITLE [ Change  [] Addition i\'cz :
NAME BERK, JEFFREY T . NAME =)
STREET ACDRESS | 4625 NW 225A . STREET ADDRESS 3
CITY-§T-2IP OCALA FL 34482 ' CITY-ST-ZIP 2
o
TmE O elste THTLE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ palete TTLE {1Change  [] Addition
|=NAME . e e metam e e e e . - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
THTLE [ Detete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE . O Delete TITLE [l change  [] Acdition
NAME NAME -
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2Ip
TmE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A

12. | hereby certity that the irformation supplied wit
indicated on this report or suppteRagntal report j
of the corporation or the»ceiver or Ihgtee e
changed, or on an attg

SIGNATURE:

atEd in Section 119.07{3)(i), Florida Statutes. | further certify that the information
al have the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

4‘25*03

Dals Daytime Phong #




