2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000014568 - May 04, 2000 8:00 am

1. Enty Name Secretary of State

REED H. BERLINSKY, INC. 05-04-2000 90087 014 ***158.75
Principal Place of Busingess Mailing Address
“r2» 13TH §T PO BOX 701351
37, CLOUD FL 34769 ST. CLOUD FL 347701351
-z us
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59—3167860 Not Applicable
Zip Country Zip Country . - ) $8.75 additional
5, Certificate of Status Desired X Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
BERLINSKY, REED H .
; ) Street Address (P.O. Box Number is Not Acceptable)
604 PONDEROSA DRIVE
ST. CLOUD FL 34769
I
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
L Signatura, typed or printed name of registered agent and title if applicable (MNOTE: Registered Agant signature requirad when rainstating} DATE
B otting eaamentang eet a0 | Attor MAY 1,200 Fea il ba §35000 | 10 EEClEn CampsignFncing - $5.00 wy o
d 1 : ' . Trust Fund Contribution.- l Added to Faes
{See criteria on back) | Make Check Payable to Department of State
11. - QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DP O pelete TITLE ;:'é [ Change (] Addition
NAME BERLINSKY, REED H NAME ‘ :
streeT aoess | 604 PONDEROSA DRIVE STREET ADDRESS .
CITY-ST-2IP ST. CLOUD FL 34769 CITY-ST-2IP
TME 1 peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME :‘*
STREET ADORESS STRELT ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ Detete TITLE [ Change  [C] Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS .
CITY-5T-ZIP CITY-5T-2IF 4
| TITLE [ Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE O Gelete TITLE ’ [ change [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlify that the information
indicated on this report ar supplemental rport 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 trusjge empo reld ohexeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

allfther like empowerad.

SIGNATURE: ___--Y o ccuBRgdily) Belrinsky 4/28/2000 850-729-0058

SIGNATURE/AND TYPED OR PRINTET‘AME OF SIGNING OFFICER OR DIRECTOR Datas Dayume Phena #

CR2E034 (9/99)



