- T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90065 039 ***150.00

DOCUMENT # PQ5000030666

1. Entity Name

BERLIN INN CORPORATION

Principal Place of Business Mailing Address

4531 SE 10 AVE C/0 HILL & COMPANY
CAPE CORAL FL 33904 1318 LAFAYETTE ST.
us CAPE CORAL FL 33904-5770 Bﬂ 'J 3 1 3 82

3. Mailing Address

W31 SE (DH4 [Hue

2. Principal Place of Business

A BIMIAC R AN

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55 05 Applied For
e pE C,O‘TQ(/ /ﬁ 85827 Not Applicable
i T 3 .
ze Country 3229 9 (,{ Country 5. Certificate of Status Desiredt [ ?825 Addltlonal
. ee Required

7."Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

" Seffq

HILL, THOMAS W
1318 LAFAYETTE ST.

ngt_%gcgi (P.Ofgum 5‘Sﬂ;t Acf?table 5

CAPE CORAL FL 33906

FL

>  Cape Cosa

a7

2E70¢

k3

8. The above named entity subpits 1 fement for the purpH nﬁing its registered office or regfstered agent, or both, in the State of Forida.

e
SIGNATURE

Signature, typed or printed name of regislered agenYand ﬁe_nf‘a’pph‘:abla. {NOTE' Registered Agent signature requirad when reinstating) DATE

¥

9. This'corporation is eligitié 10 satisty its Intangible

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing raquirement and elecls to do so.
(See criteria on back) O

Make Check Payable to Department of State

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

TILE D [ Delete TIMLE (] Change [ Addition
HAME SETTIN, MANFRED NAME

STREET ADCRESS | 4531 S.E. 10 AVE STREET ADDRESS

CITY-§1-2iIP CAPE CORAL FL CITY-5T-2P

TILE D O] Delete TIMLE [ Change [ Addition
NAME -SETTHN, CHRISTINA NAME ]

-STREETADORESS 4831 S.ETUAVE ~—=Q STREETADORES <[ T T T T T T T T e T
CITY-ST-ZiP CAPE CORAL FL . CiTY-ST-2IP

TITLE D %eme TILE [ Change [ Addition
NAME HILL, THOMAS W NAME

STREET ADDRESS | 1318 LAFAYETTE ST. STREET ADURESS

CITY-ST-2IP CAPE CORAL FL 33806 CITY-ST-2IP

TILE T Dekete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TTLE 1 pelete AITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ™ Detete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify tHat the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supilgrfiental reporl,is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the cgrporation or thehrec F o trustee gEifiowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
change . OF N an atlac

ith all other like empowered. '

e o Shefffe (Desided ) B¢-0%-CO

~ SIGN-RTU&F,AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daylme Phone #




