o - :.-:",4.....
DOCUMENT #  P94000088488 8 D
1. Enlity Name F‘ i t L
ARNOLD BERMAN AND COMPANY, INC.
03FEB -3 FH 3= 2!
C $.8 cherren _;;.:;-wmm:ovS el A (AT ‘
oy - . 5 - v \!}p‘ k) \_' N .'\l : :
Principal Place of Business SEN% Mailing Address SECRE] :\E ‘;{,, ut o LA
1752 UTTLEPOINT CIRCLE SEF_ T 1752 UTRLEPOINT CIROLE TALLAHASSEE, FLAw .
SARASOTA FL 34201 N 1 sqm.som FL 34231 R - - - - ~
y
$
L
2. Principal Place of Business ~ |8 Malling Adaress \_,, e e T s e o
Suite, Apt. #, elc. i SvieAptd.ete. (] CHECK HERE IF MAKING CHANGES OB
City & State - City & State 4, FEI Number . Applied For
’ 650545820 Not Applicable
Zp Courtry Zo Country 5. Certilicata of Status Desired [ $8.75 Addtional
— = USRI —_— o Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrags of New Reqlstered Agem
[P, ~Name
BERMAN, A 0LD Strael Address (P.O. Box Number is Not Acéeptable) . T ST — ===
1752 LITTLEPOINT CIRCLE
SARASOTA FL 34231
- City FL Zip Code
8. The above named entity submits this sﬁtemam for the purpose of changing its registered cHiice or reglstered agent, or both, in the Slate of Fiarida. | am familiar with, and accept
the cbligations of registerad agent.
‘. o . [ - f - L o - .
SIGNATURE il oo ) 7 -mamfie—2 Ly . {
. Sigrwe,rwodorn-..‘.-..__-.:. alag stered agent and lfunmle ) {NOTE: Ragisiand AQont signaturs requind when reinsatng) CATE I
Do Aﬂ:{'ile N% ﬁﬁ!ﬂmm . h o o ew ] 9. Election Campaign Financing = $5.00 M:;yBe . '
B ay 1, : - ‘ Trust Fund Contribution. . O  AddedtoFees i
_Make Check Payable to Fiorida Depariment of Stete Tl - I ;!
m . - OFFICERS AND DIRECTORS - - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D O oelete TME O change [ Addition g
wwe | BERMAN, ARNOLD NAME ; e g e o g 2
sTieet aooness | 1752 LITTLEPOINT CIRCLE 1) Ao STREET AOORESS SO0 1625255 3
omv-sr-zp | SARASOTA FL 34231 GTY-ST-7P 02/ 0a/0A-—010e7--013 *+#1%0, 00 |@
LE 7 Deleta TmE O change [ Additon | &
NAME HAME
STREET ADURESS STREET ADDRESS
OTY-S-IP_ ) OITe-S1-2P
i1 B T O Delete we o T T T change [ Addition
WA - MME L= —— '
STREET ADDRESS ) = T e A STREET ADDRESS . e e
CIrY-S1-2P CITY-51-D° Tt T g o | e
TIE O Delete . e ) change (] Adaition
HAME . NAWE
STREET ADRESS STREET ADDRESS
¢ITY-ST-2P CIry- ST-2P )
me : ] pelete TE ! (O change [ Addition
NAME - of NAME ‘
STREET ADDRESS ' STREET ADDRESS
o | .cm-sr-ap e, o CIvY-51-2P
fo]omme - CT e T e s Dlodee - FUREL ) O] Change L3 Additien
NAME cee e o : ) - NAME fl e e e L .
STREET ADDRESS. . ‘ T . STREET ADDRESS B A T ~ L
" CHY-§T1-2P - L e CrY-SI-ZiP . - e

12, t heréby certify that.the information suppiied with this filing does nol qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statises. | funther certify that the inlgrmalicn
indicated on this repgrt or supplemental report is true antg accurate and that my gignalure shall hava the samea legal effect a% if made under oath; that 1 am an officer or direcior
of the corporation ar the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my nama sppears in Block 10 of Block 11 if
changed, or cn an attachmert with an addrass, with all o1her ke empowereo. ]

SIGNATURE: ___ SIESIOZIRE/SROLIAEL S o M ea189%

SIGNATURE AND TYPED OR PRINTED RAME OF SIANING OFFICER DR DIRECTOR 7 Da Daybme Phone ¥

-




