2002 UNIFORM BUSINESS REPORT (UBR) Feb llFéloJ(])EzDSOO am

DOCUMENT #  P94000039689 . Secretary of State

1. Entity Name
G. BERRY & ASSOCIATES. INC. 02-11-2002 90154 040 ***150.00

Principal Place of Businass Mailing Address
807-C VASSAR STREET 807-C VASSAR STREET
ORLANDO FL 32604 ORLANDO FL 32804
us us .
A — (RN
1256 Chichester Sb
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_Q { Tﬂ f\d 0 P(/ 58-3241830 Not Applicable
Zip . Country Zip Couniry " ) 8.75 Additi
% ,)—-f 0 % — LLS ﬂ 5 )‘803 \ )}9_ 5. Certificate of Status Desired O §ee Requi?edd“onﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N :
RONALD W Gy - Beray  &iddle
CARLISLE, RON Street Address (P.(ﬂ‘BJox Number i No@eplabl%‘(
2731 SILVER STAR RD. sl CloskEr sh.
ORLANDO FL 32808 , ‘
Ci ip Cod
L " Or\andd FL [ 35803

8. The above named entily supmits this statement for the purpose of changing its registered office or registered agent, or heth, in the State of Florida.

SIGNATURE M W— M&/ /422—3 /OZ

Signature, yped of printed namg [ registered agert and nue/( fplicab\e e (NCTE: Registerad Agent signalure required whan reinstating) DATE
‘ o v i v \

9. This Corporation is eligible to satsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed ‘0 Foss
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11

TE ) O Dalete TILE eD ) ‘ mChange [ Addition

A BERRY, GINGER N Girger Beryy R ddie.

sTheeT aD0AESS | 6786 PEREGRINE AVENUE seeraooRess |\ 3 SEP (e -~ S
o151, | ORLANDO FL 32819 arm-sT- 2P Or\and o, L 33803
me <L | 8§D %Delele TITLE [ Change [ Addition

NAME | HUGHES, JOHN W NAME

sTReeT 4004Ess | 9731 SILVER STAR RD ‘ STREET ADDRESS

CiTy-ST-2P ORLANDO FL 32808-3935 ‘ CITY-5T-21P

ST ‘ O Dékete TILE ot T T e [J¢hange [ Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITY-S1-2P

TILE O petete TOLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-21P CITY-§T-21P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i8 CITY-ST-2IP

TITLE ’ [ oelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-57-Zip CITY-5T-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statules; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like empowered.
. - P £ ]
MG AL, . S0/ :Qm(a(ﬂ_ 123165

CRFRN
SIGNATURE: __ S'Gi = &Y,
D OR PRITED NAME OF SIGNING OFFIGWOR DlﬁEb‘l’OR Date Daytime Phone #

SIGNATURE AND J¥P

E

=
<

CR2E034 (9/01)



