2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 294000036095 / 0 Jgn 05, ZOOOfSéOO am
" ecretary of State

Berkshire Financial Group, Inc.
06-05-2000 90024 006 ***150.00

Fringipal Place of Business Mailing Address
2880 First Ave. N. Sane ¢

5t. Petersburg, FL 33713

00059425

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56 -3 242800 Nol Applicable
Zip Country Zip Count ' i
! v 5. Certilicate of Status Desired [l $8'75 ﬁ_\ddruonal
Fee Required
) 6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent ]

+

: c 1 Name -
Hooi, Lilies R. ©

4731 Coconut Palm Circle NE Street Address {P.O. Box Number is Not Acceptable)
St. Petersburg, FL 33703

S . City ‘ Zip Code

‘e - FL
8. The above named entity submits this statermnent igf the purpose of changing its registered office or registered agent, or both, in the State of Florida.

32522225962§?.€Z. Lilies R Hooi, President 5-22-00
SIGNATURE
Signalure, typed or printed name of r&g\slefd agent and tlg if applicable {NOTE Registered Agent signature required when remstating) DATE
9. This corporation is eligible to satisly ils Intangible . . : .
Tax filing requirement and elects to do so. 10. _Il?leciu::)n Cdaénpe::%rl:?‘;:‘ancwng 0 fdsd?i? r\lgay Be
(See criteria on back) O rust Fund Contri . ed to Fees

11. -  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T g '
TITLE PLE b J_u(ﬂi.lL . 7 Delete THLE [ change  [C] Addition
HAME Hocoi, Lilies - NAME
STREET ADDRESS 4 7 3 l COCODut Pa lm C 1. NE STREET ADDRESS
oY= T-2IP S5t. Petersburg, FL 33703 OTY-§1- 210
TILE L] Detete e ‘ : [ change (] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S81-2iP CIFY-ST-2IP

©HILE e o .- . - O Delgte ~er — § TTLE B - {Jchange =[] Additon..

NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P
TME [ Delete TIeLE ' []change ) Additien
HNAME HAME
STREET ADDRESS STREET ADDAESS
CITy-51-2IP CIFY-ST-21P
TITLE [ Delete TMLE ‘ [ change ] Addition
NAME » . HAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE [ Detete T7LE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does nol quality for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the mformauon
indicated on this report or supplemental report is trug and accurale and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12if
changed, or on an attachment with an address, with all olher like empowered.

~ ies R. Hooi, President  5-22-00 (727)322-0077
SIGNATURE: o228 2 }

SIGNATURE AND TYPED OR thT?NAME OF SIGNING GFFICER OR DIRECTOR Dote Daaylns PHar e 8

[4



