2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
May 14, 2002 8:00 am
DOCUMENT # P96000098915 ay 1, UV a
L G Secretary of State
' ) 05-14-2002 90521 001 ***150.00
05-14-2002 90521 002 *****g 75

Principal Place of Business Mailing Address
P.O. BOX 701351 P.O. BOX 701351
ST CLOUD FL 34770135t ST CLOUD FL 34770-1351
] ] A
2. Principal Place of Business | 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For
59-3415352 yd Not Applicable
4p Country Zip Country 5. Certificate of Status Desired E/ geae g?q L‘:g:c'lt'ona'
. 6. Name and Address oi Current Hegistered Agent 7. Name and Address of New Registered Agent
- "Namre - — ——— - -~ — -
BERUNSKY REED H S Add P.0. Box Numb Not A bl
treet .0. i 1t It
4775 CANOE CREEK ROAD reg ress ( ox Number is Not Acceptabla)
SAINT CLOUD FL 34772
City FL Zip Code

8. 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

Signaturs, typed or printed name of registered agent and ttle if applicabla, {NOTE: Registered Agent signature requirad when reinstating) DATE

9. ;msiﬁqporatpn is e\;glblj tclw sz:tlsifyéts Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
ax liling requirement anc elects to o £o. After May 1, 2002 Fee will be $350.00 Trust Fund Contribution. O  Added to Fees
(See criferia on back) a Make Check Payable to Department of State
T

1. _ CFFICERS AND DIRECTORS | KE2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

)Y — =
TITLE O pelete TITLE [ Change ] Acditien | S
NAME BERLINSKY, REED H NAME &
smeer anoress | 4775 CANCE CREEK ROAD STREET ADDRESS §
CiTY-ST-7P SAINT CLOUD FL 34772 CITY-$T-21P u

- o

TITLE O pelete TITLE [ change [ Addtion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TITLE [ petete TILE [J Change [ Addition
NAME T ToT T oo e T - T NAaMES F | T T Sme s e . et
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-ZP
TME [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TILE ) [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-§T-21P CITY-5T-7IP

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenigl report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation gr the receiver or tyfstee emp ered to execute 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 dgr ith all other like empowered.

SIGNATURE: ___ SIJIINUMV IS Bire€dlAFBerTinsky 4/29/2002  850-729-0058

SlGNA‘I’UHﬂAND TYPED OR PRINT* NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #

T



