2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN FILED
DOCUMENT # P95000077737 Mar 30, 2000 8:00 am

M C BERMAN APARTMENTS, INC. Secretary of State

03-30-2000 90054 020 ***150.00

Principal Place of Business Mailing Address
5361 3RD AVE NW 5361 3RD AVE NW
NAPLES FL 33993 NAPLES FL 341131451

I

2. Pripcipzal Place of Beginess 3. Mailin Addref_s — ”"nm"l |||| ” I |
A35s" (g koo DL 5355 ComLu)ooo e
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘1y‘ Slate City & State 4. FEI Number Applied For
HMLUS i ﬁ Ks)A'PLGS\ FL’ 65‘0615963 Not Applicable
Zig g Country Zié q | !q Country 5. Certificate of Stalus Desied [ §gg§’q ‘ﬁrdég“"”a'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——s —— - . — e —— .—Namﬁ::,-—» = _n;‘-wf,_,-i» - - .;E —y e 1-—~ ’ _—E e e
BEHMAN' MATTHEW D Street A eri P.O., Box Nu, -er :s_lr\?ot‘f\cce ablg) -KM N
5361 3RD AVE NW AEE 5 Coeae V00 Dt ve
NAPLES FL 3399
City Zinkod
1/, Nagess FL | 3% 1) 9

LJ
s statement for the purpose of chenging its registered cffice or registered agent, or both, in the State of Florid

672%/00

8. The above nameg egltijy su

SIGNATURE Tﬂ

SlgnalurWr pnntad name of registered agent ana ttle if appiicabla. (NOTE: Registered Agent signature required whan renstating} DATE
v H
‘ LA o ) = '

9. This corparation is eligible o satisfy its Intangible FILIZE NOW!! FEE IS_» $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back} O Make Check Payable to Department of State

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

THTLE D [ Delete TITLE sa’cnane [ Addition

NAME BERMAN, MATTHEW D NAME -

staeeT ADDRESS | 5361 3RD AVE NW STREET ADDRESS 55 COZHL (Jooo Deave

omv-st-2¢ | NAPLES FL 33999 ov-s1-2¢ 0>, - a4 19

TITLE O Delete TILE [JChange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmEe 1 Delete ITLE ] Change ] Addition

—~ e L UNANGE L) PGUIRVR

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ peete TITLE 7] Change [ Addition

HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [1Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -81-7I0 o CITY-ST- 7P

lied with this filing does not cualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

report i true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
tee empowerad to execute this report as required by Chapter 607, Florida Statutes; an;that my fame appears in Block 11 or Block 121
address, with all other like empowered. 5

. . T P T N T AP

IATUURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the informatj
indicated on this report or supp
of the corporation or the receiy,
changed, or on an attachmentfyi

SIGNATURE:}

e ey

A3



