FILED

3002 UNIFORM BUSINESS REPORT {UBR) . 2
= . Mar 04, 2002 8:00 am §
vt Secretary of State N
BERLIN INN CORPORATION 03-04-2002 90016 037 ***150.00 <
Principal Place of Business Mailing Address
4531 SE 10 AVE 4531 SE 10 AVE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us ;
2. Principal Place of Business 3. Mailing Address ’ |I|“||‘ ”l ||’ u““ Ilm |IH||I“| I|l|| “N ||H| ||”I |ml ||‘| |II‘ :
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘0585827 Not Applicable
Zi County Zi Count it
® uny P it 5. Certficate of Status Desied [} $8+73 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
A D e L N i o= T - R
Hl w
LL, THOMAS Street Address (P.O. Box Number is Not Acceptable)
4531 SE 10 AVE
CAPE CORAL FL 33906
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, lyped or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required whaen rsinstating) DATE
El
9. This corporation is eligible 10 satisly its Intangibie FILE NOW!lI! FEE 1S $150.00 10. Election Campaign Financing $5.00 way o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribition. [ Addedto Fees
(See criteria on back) O Make Check Payablz to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ petete TITLE O change T Addition | 5
NAME SETTIN, MANFRED NAME @
sTReeT aooress | 4531 S.E. 10 AVE STREET ADDRESS 3
CITY-5T-21P CAPE CORAL FL CITY-ST-2IP o
" s
TITLE D O petete TITLE [ change [ Addition | O
RAME SETTIN, CHRISTINA NAME
streer aooress | 4531 S.E. 10 AVE STREET ADDRESS
CITY-S7-21P CAPE CORAL FL ‘ CITY-ST-21P
TITLE 3 Delete TILE . - I T S [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-sT-21P
TITLE [ pelete | e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP | CITY-ST-ZIP
TITLE O Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST- 2P
TTLE O telste TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental t ipfirue and accurate a £t my #gnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or lryigh gfbowered 1o execute thigfs #€ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g 35, with ail ather like erp }
SWLEIGR G017~ B2 Jut-$sb:
SIGNATURE: ___ 9 UREIAH T o -2k &
s:cm\nﬁiyﬂn TYPED OR PARINTED n&iﬁ OF STGAG OFFICER DR DIRECTOR hall Date Daytima Phong #




