/ FILED

May 10, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

05-10-2007 90026 019 ***150.00
DOCUMENT # P97000021375
1. Entity Name
BERKE & LUBELL, P.A.
»

Principat Place of Business Mailing Address “?‘%‘L
1003 DEL PRADG BLVD 1003 DEL PRADO BLVD &“X\
STE 300 STE 300 '
CAPE CORAL, FL 33990  US CAPE CORAL, FL 33990 US g
F S P AR AR T

Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)

Cily & State Cily & State 4, FEl Number Applied For

65-0739745 Not Applicable
@ Couniey e Country 5. Certificate of Status Desired O Eeaeggq ;dr:dmona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BERKE, BILL B
1003 DEL PRADO BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300
CAPE CORAL, FL 33990
City FL | Zip Coda

8. The above named entity submits this statement Jor the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratee. typed or prnied rame of ragistered agent and ttle  apphcabie {NQTE: Ragistered Agent signaturs required whnen 'ensiaing}l DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign ﬁnancing O $5.00 May Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS it ADDITIONS /CHANGES TO OFFICERS AND DIRECTOQRS IN 11
Tt PTSD O Delere TLE m’Change [ Aggition
NAME BERKE, BILL B Naute Berke, 2o B TTEE
SIREET ADDRESS | 1003 DEL PRADQ BLVD,STE 300 STREET ADRESS
CIvY-ST-21P CAPE CORAL, FL 33990 Ciry-st-2IP
TITLE {J Delete TME [ Change 3 Agdition
NAME NAME
STAEET AOORESS STHEET AQDRESS
ory-Si-2e ¢y -ST- 2P
TITLE " O delete TITLE Ol change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cirr -3 2P CITY-ST-2IP
TN " O petere e O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -S3-7IP CITY-S1-2P
TNE O pelete TIE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
THLE 7 Delete TILE O change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P iy -ST-21P

12. | hereby cerlily that lhe information supptied with this fili é; does nol qualily lor the exemptions contained in Chapler 119, Florida Slatutes. | further certity that the information
indicated on this report or supptemental report is true accurate and thal my signature shall have the same legat effect as it made under cath; that | am an officer or direcior
of the corporation of the receiver or irustes ampoweregd to exgcute this report as required by Chapter 607, Florida Siatutes; and that my npme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl oljér ke empowered. 'J

Dawe

SIGNATURE:

SIGNATURE AND TYPED CR PHVED NAME OF SIGNING CFFICER OR DIRECTGR Daytwme Prone #




