2002 UNIFORM BUSINESS REPORT (UBR) Abr 1519?12%})3? 8:00 am
DOCUMENT #  P96000093981 ecretary of State

1. Entity Name

BERKE, DURANT & ASSOCIATES, INC. 04-15-2002 90021 006 ***150.00
Principal Place of Business Mailing Address

2600 N. MILITARY TRAIL 2600 N. MILITARY TRAIL

40 40 "

R R R R

% rincipa! Place of Business 3. Mailing Addregs
/;;5’5/17 M Bledrest T %M Rsm e Coladrey , Zn<
Suite, A g’ Suite, Apt. #, etc, v DO NOT WRITE IN THIS SPACE

I/:TCSBL Bl Roach lalves Blud focs Pobn Beady L kes Rlvd

City & State ZF= /£ O O B City & State - /YU O ; 4, FEI Number Applied For
WestPolu Beach  FL [ West Padim BReach, L 650707465 ot Applcabl
épa %O / E;umsryjq_ %Zgy_o } CLOJTE’A_ 5. Certificate of Status Desired O gge.gesqlﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——H!—THERFQBDJ‘—C—&ARLES‘ E- T 4 e e e amecs L cStreet-Address (P.OZBox Ntmber'is Not'Acceptable) T 0 TTTT T - T e
2600 N. MILITARY TRAIL
FOURTH FLOCR
BOCA RATON FL 33431 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighatura, typad or printed name of ragisterad agent and title If applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L .
Tax filing'?requirementgand elects 10de so. ’ After May 1, 2002 Fee will be $550.00 10. E'ECUO” Campa\gn Flnancmg O $5.00 May Be
R | rust Fund Contribution. Added to Fees
{See criteria on back) 2 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
TiLE CEOP 1 Dekete T ,@(nbange ] Addition
NAME BERKE, MICHAEL P NAME
sReer aooess 5657 CAMING DEL SOL #300 smeeTanoress | g6 CAMinve Del §ol H#zeo
orv-st-ze - |BOCA RATON FL 33433 CITY-ST-ZIP
e D DX Delete TME O Change £ Addition
NAME STRICKLAND, CARTER M NAME
sTreer aooress | 3220 CANTERBURY DR. STREET ADDRESS
cry-st-2p |BOCA RATON FL 33434 CITY-$T-21F
TMLE VPCO O Delete TILE O change [ Addition
NAME DURANT, MARILYN C _aME X
| smeeranoress | 10080 FANFAREDR™ ™~~~ " = o e v e anoRiss | ) = .
ory-st-20 - |BOCA RATON FL 33428 CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST- 2P
TILE [ pelete TITLE ) change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 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 true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execlite this report as required by Chapter 607, Florida Statutes; 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.

SIGNATURE: NN QNI NN e g Rerkes 6//9/’ 2 (su)bsa-11y9
A\GNATURE AND'TYPED BR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Date Dayiifre Fhone #

8
:
Z

.CR2E034 {9/01)



