2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000054982 Feb 24, 2002 8:00 am
1. Entity Name

Enty Secretary of State
BERKSHIRE (1996), INC. 02-24-2002 90016 017 ***150.00
Principal Place of Business Maiiing Address
2019 CENTRE POINTE BLVD A9 CENTRE POINTE BLVD
SUITE 101 SUITE 101
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 I | ”l"l “Il llll
R M ARG TR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3388055 Not Applicable
“ip Country 4p Courtry 5. Cortficate of Status Desired ~ [] 9879 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

MOTTICE, H. JAY Street Address (P.0. Box Number is Not Acceptable)

2019 CENTRE POINTE BLVD

SUITE 101

TALLAHASSEE FL 32308 City FL [ ZpCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.

SIGNATURE
- Signature, typsad or printed nama of registered agent and title if applicable {NOTE: Registered Agant sighatura requirad when rainstating) DATE
9. :Ir'hlsfﬁprporat|(.)n is ehlgrblde lc: sa:tlstfytljts intangitle af F“h-nE N:)\;VO;I FFEE |? $*;|50.90 o 10. Election Campaign Financing $5.00 May B
. Taxfiling requirement and efects to do so. er May 1, 2 Fee will be $550. Trust Fund Gontribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [ Change  [C] Additien
NAME MOTTICE, H. JAY NAME
saeer aooress | 2019 CENTRE POINTE BLVD SUITE 101 STREET ADDRESS
cnv-sT-zP | TALLAHASSEE FL 32308 CITY-ST-7P
TILE v [ pelete THLE O Change [ Addition
NAME MOTTICE, JOHN P NAME
STREET ADDRESS | 2019 CENTRE POINTE BLVD SUITE 101 STREET ADDRESS
CnY-s1-7IP TALLAHASSEE FL 32308 CITY-5T-2IP
TILE O Delete - f e J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITLE (T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TImE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP CITY-ST-2IP

13. | hereby certify that the information 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 on this report or supplemental report is irue and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

fare

SIGNATURE: ___/SINIAT Udohr=p: (Mothcdzl) v.p. 1uloz E60-366- 2117

SIGNAIUIIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR atg Daytime Fhans #

CR2E034 (9/01)




