2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  P96000099987 Secretary of State
1. Entity Name 01-10-2003 90073 023 ***150.00
BERKLEY DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
2500 DEL PRADO BLVD. 2500 DEL PRADQ BLVD.
GAPE CORAL FL 3334 CAPE GORAL FL 33904
I— N IALEA LA ARG TR
| 2L35 Del Prado Blvdl. |3bas el Crade Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Cape Cocal FL e Coml FL 650712398 Not Applicatle
iesq Oq C&Ttg “ %pisa\ O ,_\' Cﬂn:% A ‘ 5. Certificate of Status Desired | gg';?q L":?:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GERRERO, ROBERT D CecredO RooeeX O,

Streal Address (P C. Box Number is Not Acceptable)

2500 DEL PRADO BLVD.

CAPE CORAL FL 33904 3uas el Yrado S\ud

a0 Corot— FL | 325 oy

8. The above named entity submits this statement for the purpase of changing its registered office or regiétered agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litie if applicanle. {NOTE: Regislarsd Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N .
9, Elgction C F
5 Ater ey 1,200 Foe Wi o 555000 SeckonCarpaen orera 1 $5.00 oo
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE ¥ EAthange [ Additicn
evve O
woe | GERRERO, HENRY we  [weary &evreco o
stheev aockess | 2500 DEL PRADO BLVD. STREETAODRESS |Rle DS P&
orv-st-zp | CAPE CORAL FL 33904 ovsep (0 e Cocal &R 33504
TILE v [ Delete TITLE v th'ange [ Addition
N GERRERO, ROBERT v Rooe rr G ervey 8
STREET ADDRESS | 2500 DEL PRADO BLVD. SHEETASDRESS | Bt 2 Dt Prado ok
civ-sti-ze | CAPE CORAL FL 33804 CITY-8T-2IP Conoe (oral . U 3B3=0Y
e O Delete TITE L ] Change ] Acdition
T NAME ~NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P )
e O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P . CITY-§T-2IP
TITLE [ Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-$T-ZIP

12. | 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 supplementaiseport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver petryfiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears n Block 10 or Block 11t

address, with all er like empowered.

SIGNATURE: _ZWed UGz e /R0 {/?/ﬂé 23759 3600

(gaufune aND TYPED OR PI?(TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/02)



