2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000077737

1. Entity Mame

M C BERMAN APARTMENTS, INC.

Principal Place of Business

5355 CORAL WOOD DR
NAPLES FL 34118

Mailing Address

5355 CORAL WOOD DR
NAPLES FL 34{19

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic,

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90130 015 ***150.00

00014086

L T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65-%15963 Applied For
Not Applicable
Zi oun Zi Count it
P Country P Ly 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
- . T R s T T e - el el L Name . e e
BERMAN, MATTHEW O Street Address (P.O. Box Number is Not Acceptable)
ress (P.O. Box Num able
5355 CORAL WOOD DR P
NAPLES FL 34119
City FL Zip Code
8. The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printad name of registered agant and titls if applicable. {NOTE: Ragistered Agem signature requirad when reinstating} DATE
. R e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITE D ] Delete TILE preseclent M Crange [ addition | S

NAME BERMAN, MATTHEW D NAME =

sTheeT aporess | 5355 CORAL WOOD DR STREET ADDRESS 3

crv-st-z | NAPLES FL 34119 CITY-ST-21P g

o

TITLE O Delete TITLE ?Cr&éﬂj [ Change ﬁf Addition | €
A : O

NAME NAME Carrlf. “L . Berman

STAEET ADDRESS sweeTao0iess | & 355 Coral. \nNoodl Pro-

CITY-S1-2P CITY-ST-7P I\Lﬁ.{)lf\ 7. 54”—'—) .

TIILE —_— 1 Delete TITLE ) I A ) ] o ) [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE 3 belete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [ cChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TILE [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . /] CITY-$T-7IP

indicated on this report or supple
of the carporation ar the receiverdbr
changed, or on an att,

SIGNATURE:

curate and {
his 1

es not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal efiect as if made under oath; that | am an officer or director
it as reguired by Chapter 607, Florida Statutes; and that,my name appears in Block 11 or Biock 12 if

address empo d . /
SIGHATURE AND T¥PED OR PRINTED NAME'OF SIQING OFFICER ﬁ DIRECTQR Date Daytime Phone #




