2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BERKSHIRE (1996), INC.

DOCUMENT # P96000054982

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90021 031 ***150.00

Principal Place of Business

1834 HERMITAGE BLVD.
SUITE 201
TALLAHASSEE FL 32308

Maiting Address

1834 HERMITAGE BLVD.
SUITE 201
TALLAHASSEE FL 32308

2. Principal Place of Business

2019 Centre Pointe Blvd

3. Mailing Address

2019 Centrne Pointe Blvd

A R A

Suite, Apt. # etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 101 Suife 101

City & State - City & State 4. FEI Number 59'3388055 Applied For
Tallahass ee, FL T(Lﬁﬂﬂh&ébﬂ@, FL Not Applicable
36580 g e A, 37808 n 5. Cerficae of Staws Desied ~ []  $8+79 Additonal

%A,

Feae Required

6. Name and Address of Current Registered ‘Agent

7. Name and Address of New Registered Agent

MNarne
MOTTICE, H. JAY
t Address ber ispigt A =
1834 HERMITAGE BLVD PHFGUCE LT PBEEL e A BRI
SUIE 201
TALLAHASSEE FL 32308 Rudite 101
City . FL Zip Code
Laflfahassee : 1zezpg
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and tille I applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. T R . m
9. This corporation is eliginie to safisfy its Intangible FILE NOW!!! FEE 15_ $150.00 10. Election Campaign Financing $5.00 May Be
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} O Make Check Payable to Department of State

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O Delete LE O change [ Additicn
NAME MOTTICE, H. JAY NAME .

streer anoaess | 1834 HERMITAGE BLVD., SUITE 201 SECTARESS | 9019 Coptre Pointe BLvd., Suite 101
orv-st-2p | TALLAHASSEE FL 32308 CVSIP |y ppahassee. FL 32308

TITLE v [ pelete TILE 7 [ change [ Addition
NAME MOTTICE, JOHN P NAME _ ) . e g
streeT aoomess | 1834 HERMITAGE BLVD., SUITE 201 cneraoness 12019 Centre Pointe Beud., Suite 107
on-sz¢ | TALLAHASSEE FL 32308 oV-SIP Tallfahassee, FL 32308
BRI R e B B 1 TITLE = s - e e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

e [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

TITLE 3 celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE [ Defete TITLE O Change  {J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with th
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowsred to eéxecule this repar as requi
changed, or on an attachment with

address, with all other like empowared

P,

is flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
signature shall have the same legal effect as if made under cath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

z/zsl01 §50-3%6-2113

SIGNATU

E’ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phane #




