FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am
UNIFORM BUSINESS REPORT-(UBR) = . Secretary of State

DOCUMENT # P95000077737

1. Entily Name

M C BERMAN APARTMENTS, INC.

Principa! Place of Businass . Mailing Address . 9 0 0 3 2 3 37

5355 CORAL WOOD OR : 5355 CORAL WOOD DR

02-21-2003 90172 014 ***150.00

NAPLES AL, NAPLES. FL 39119 e T :
- 2, Principat Place of Business 3. Malling Addiress ”"”"’ “I !"I’ I]m "m "m |lm "m I"]I III" "Il”"'l "l’ I"l i‘
. —— i
Suite, Apt. #, etc. B Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES . ;
City & State ) Cily & State 4. FEi Number 85 m 953 Applied For
15 Not Applicable
Zip Country Zip Country . . $8.75 Additional
o | . 7 5. Cerliticate of Status Desired O Foo Required i
8, Name end Address ¢! Cusrent Reqlstered Agant = ~_-._ .. |.._ ~___..7. Neme and Address of New Reglstersd Agent - _ . - . o
A . .. = . = -=..—.=‘h—;'.—-:.:__.'---_'- ._._g..:m__:‘ __.ﬁ _ng__-_.. .. ,—_—.s._—_«i;&. - S e TR ST TR e e e —imm o v | P ._'A___
' MMTHEW D‘ Street Address (P.O. Box Number is Not Acceptable)
5355 CORAL WOOD DR : -
NAPLES FL 34119
o City < FL | Zpcace
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, In the Stale of Florida. | am familiar wilh, and accepl
the cbligations of registered agent. :
SIGNATURE : .
Signabung, :ypcdorpv_‘n:d name of reglsternd agent and tite if appicabile. [NOTE: Ragisisred Agent signature requined when reinstateg) ' DATE i
o - .!I
R FILE NOW!1I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay B2
r After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fogs *
Maka Check Payable to Florida Department of State ’
10. . ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e P O ekte | B Clcrange [ Additlon | & -
NAME BERMAN, MATTHEW D NAME g
sweeranoeess | 5355 CORAL WOOD DR STREEY ADDRESS z
arr-si-2r | NAPLES FL 34119 - CInY-$1-2p g
TE $ 3 Delete Tme O Cange [ Addilion % .
e BERMAN, CARREE - . e
stheen abokess | 5355 CORAL WOOD DR _ STREET ADORESS
orv-s17p | NAPLES FL 34119 Tv-s7-2P :
TTLE " [ Delete e O change ] Addition .
Hauf - R CHILUINT Y T e o el HAME L b R e mm—— s R e =1 P
- STREETADDRESS | . . R S - o~ . STREEFADORESS | .. . =2 o . - . R e . -1
CITy-ST-21F : cny-SI-zip
- TINE 3 Delge O Crange [ Asdition
| HAME HAME '
STREET ABDRESS STREET ADDAESS
CITY-§T-2IP . ) . CITY-$7-21P
TNLE O peete {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-st- 2P ) CiTy-St-ap
TIRLE ' [ petate TME DO Crange [ Addition
NAME HAME
STREET ADDRESS , STAEET ADDRESS
CITY-ST-21P 5 CITY.ST.2iP
12, [ hereby cartify that'the informatio pplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indticated on this report or suppli | jeport is Irua and accurale and that my signatura shall have the same legal effect as If made under oath; \hat | am an officer or director
of the corporation or the receiver empowerad 1o execute this report as requirad by Chapter 607, Florida Stalutes; and that my nameg appears in Block 10 ot Block 11 if
changed, or on an attachgnen? wj ress, with all other like empowered. }
SIGNATURE: __\S// RE REQUIRED ’/é /Ud A 3D (33
URE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Darytume Phone ¢




