2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000039689 Mar 01, 2001 8:00 am

17 £ty Namo Secretary of State
G. BERRY & ASSOCIATES, INC. 03-01-2001 S0036 005 ***150.00

Principal Place of Business Mailing Address
5786 PEREGRINE AVE 5786 PEREGRINE AVE - e v ow .
ORLANDQ FL 32619 ORLANDO FL 32819
us us
- £ I o~ - -,
F07-C Vassar 8- B0~ Jassar St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat —_ 4. FEI Number 59.3241830 Applicd For
O( UV&O tﬂ" OL{C{“C&@ . H.— Not Appiicable
Zip Country Zip “Country ) ) o $8.75 additional
bl . . i - 5. Certificate of Status Desived n N
% }‘g OL‘I’ U S V\" 5 }—80\} UL&S y }— Fee Required
6. Name and Address of Current Registered Agent ) il 7. Name and Address of New Registered Agent
Name
CARLISLE, RONALD W ,
2731 SILVER STAR RD. Street Address (P.Q. Box Number is Mot Acceptable)
ORLANDO FL 32808
City Fﬁn Zip Code

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

CROED3S (10/80)

SIGNATURE
Signature, typed or printed name of registered sgent and e i applicable IMOTE: Reg stered Agent signaty @ racaired when re astaleg) DATC
g Thisncgrporaﬁclm is eligible 10 satisfy its Intangible FILE NOWI FEE i$ $150.00 10, Election Campaign Financing $5.00 May e
Tanx nlm_g requirernent and elects to do so. Afier MAY 1, 2001 Fee will be §550.00 Trust Fund Caontribution. | Added 16 Fe)‘;s
{Sec criteria on back) 0 lfake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete L O] Charge [ Addition
NAME BERRY, GINGER NANE
street anoeess | 5786 PEREGRINE AVENUE STREET ADORESS
CiTY-5T-2P ORLANDO FL 32819 CITY-ST-21F
TITLE SD O Delete HATS [JChasge  [] Addition
NAME HUGHES, JOHN W HAMIE
stheeT anoaess | 2731 SILVER STAR RD STREET AUSRESS
are-srze | ORLANDO FL 32808-3935 orTY-s1-2
TITLE [ Delete TITLE (] Charge ] Additicn
WAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TI1LE O charge [T Additicn
HARE HAME
STREET ADDRESS STREET ADRESS
CHY-8T-7Ip CITY-SI- 217
TITLE [ ] Delate TITLE [ Change  [] Additicn
NAKE HAME
STRCET ADURESS STAEET ADZRESS
CITY-5T-7IF CIry-S1-71P
TITLE [ palese e [ Change  [C] Addition
NARE NAME
STREZT ARDRESS STRES] ADDRESS
CITY-ST-2P B CriY-8T-2

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recciver or trustec empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachmeant with an agddresg with all other like empowered,

SIGNATURE: NONLYDP @:—:n%@r Emﬁ =/oy YOSy DYES

Dawe Daytire Pnanz

SIGNATURE AND TYPED QR PR\NTE?’NAR& oF SIGRING OFFICEyﬁ'ﬂ DIRECTOR




