FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90828 028 ***]158.75

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000014568 ]

1. Entity Name

REED H. BERLINSKY, INC.

«

Principal Piace of Business

2726 13TH ST PO BOX 701351
ST. CLOUD FL 34763 ST, GLOUD FL 347701351
us Us

Mailifg Address

2. Principal Place of Business 3. Mailing Address

L

DO NOT WRITE 1N THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 4, FEI Number 59'3167860 Applied Far
s Not Applicabie
Zi Countr Z Count i
P oY ® Hry 5. Cestificate of Status Desired |E/ $8'75 Addmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
BERLINSKY, REED H SAME
Street Address (P.O. Box Number is Not Acceptable)
604 PONDEROSA DRIVE nd
ST. CLOUD FL 34769
City u"‘ L Zin Code
St. Cloud 34272 — |
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 Florida.
SIGNMATURE
Sigrature, yoed or printed name of registered agert and title f apolicable (NOTE: Registered Agent signature readired when rainstatng) TATE
o i 1 isfy i 1 ) m
9. This ggrporatlo.n is eligible to satisly its Intangible FIiL.E NOW!I! FEE IS. $150.00 10. Election Campaign Enancing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fe)c;s
{See criteria on back} O] Make Check Payable to Department of Stale ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I1TLE ppP 1 Delete THTLE SAME ] changs [ Addition 8
NAE BERLINSKY, REED H NAE SAME 2
syrecTAODRESS | 804 PONDEROSA DRIVE STREET ADDRESS 4775 Cance Creek Road 3
OITY- ST-2IP ST. CLOUD FL 34769 CITY-ST-21P St. Cloud. FL 34772 'E'\JCJ)
TITLE 3 Delete TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZtF GITY-81-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-8T-21P
TITLE 1 pelete TILE [ Charge [ Additicn
NAME NAwE
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITy-ST-2iP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
e [ Delete TAILE [l cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Stalutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmen!t wifh an addresgg, with gll ather like empowered.
SIGNATURE: . Reed H. Berlinsky 4/26/2001 407-957-9282
ﬁ&NA‘rURE AND T¥PED OF PRINTEQf NAME OF SIGNING OFFICER OR DIREGTOR Dale Caytime Piiong #
[ 4 1



