2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000040768 Apr 28, 2000 8:00 am

BERJER PROPERTIES, INC. ecretary of State

04-28-2000 90049 003 ***150.00

Principal Place of Business Mailing Address
901 NW 57TH STREET 91 NW 57TH STREET
GAINESVILLE FL 32605 GAINESVILLE FL 32605-6416

l

TR

i Mo totn Srect] PE Bor 357700 A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
Gaesuille  FL Czanesuille. =L 59-3329779 Not Applicable
Zip Country Zip Country O  $8.75 Addiional

32505- US Pf 32635 USF\ 5. Certificate of Status Desired Pee Rouuired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - i - Name - s - - - ]
SALTER. JAMES D Street Address (P.O. Box Number is Not Acceptable)
703 NE FIRST STREET
GAINESVILLE FL 32602
City FL Zip Code

8. The above named entjty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-r

SIGNATURE

Signature, typed or printe a of registered agent and title if applicdble. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax fing requroment and 610015 10 40 50 " After MAY 1, 2000 Fee will be $550.00 10. .ﬁﬁ;t';’Sn%a&pn"’t"r?b”uig’:”c'”g [ fgg?o"ggﬁéfe
(See criteria on back) )ﬁ Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
THLE D 1 pelete TITLE [ change [ Addition
NAME SQUITIERE, ALAN NAME
STREET ADORESS | Q01 NW 57TH STREET STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32605 CATY-ST-2P
TITLE O Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
ME 3 Delete TTLE ) ) Dichange O addition
NAME N nave - - '
STREET ADDRESS STREET ADDRESS
CITY, ST-ZIP CITY-ST-2IP
TLE 1 Delete TITLE [T Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7P ’ CITY-ST-7IP
TITLE ] Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
Y -5T-7p CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report &s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmgpt.with an address, with all other like empowered.
SIGNATURE%@C el i JIRED H-2(-~00 3522679092

A SIEYATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phona #
ITE 2

CR2ZE034 (9/99)



