R
| | FILED !
. ~2002 UNIFORM BUSINESS REPORT (UBR)/ May 21, 2002 8:00 am

1. Entity Nama \/ 05-21-2002 90876 018 ***155.00
CORBER, INC.
Principal Place of Business " Maifing Address
522 SW CHERRY. HILL RD_ S 522 SW CHERAY HILL FD .
.PORTSNNTI.!!C;E.&W T - = PORT-SAINT LUCIE FL 34953 . : . ]
[y . O T B e U TP b e - . I T S O T P
2. Principal Place of Business 3. Mailing Address . ”Il""] m "m llm “m Iimﬂm"’"ﬂmllm l"l] ml”“] ll"
Suite, Apt. #, etc. Suite, Apt. #, atc. * DO NOT WRITE IN THIS SPACE
. ‘ .
City & State City & Stale 4, FE! Number Applied For
65'0?68319 Naot Applicable
o = -
'p?r Country P Country 5. Certificate of Status Desired a $8.75 additional
. Fee Required
vt |= o w —-. . 6. Name and Address of Current Regisiorad Agent 7. Name and Addross of New Reglstered Agent
ks B Sas e e T “_:l:j?_me? = T - i T Rt = T T T S e | e o
- - -'F . . M — s e
m'bcm . Street Address (P.O. Box Number is Not Acceptable)
822 SW CHEFRY HiLL RD
PORT SANT: LUCIE FL 34853
¥ - -
i City FL I Zip Cade
8, The above named entity submits this statement lfor the purpose of changing ils reglstered office or registered agent, or lSoth. in the Stale of Florida.
. —_
SIGNATURE
‘Signakure, typed of Dritiod mame o regisieied egent and e i appicEble (NOTE: Ragistarad Agont signature required whan reingiating) DATE
8. This corporation is eligible to salisfy its intangible FILE NOWI!! FEE IS $150.00 ion C I . e
Tax fillng requirement and elects to do so. After May 1, 2002 Foe will be $550.00 10. ‘E:ﬂ:%nd Cg]alir?:ul;::nmng 0O _§5| '00“ o’ﬁ.z’;fs
{See criteria on back) O- [ Make Check Payable to Department of State
", QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Detete TE . [ Change [T Addition | S
e BES#Y, CORDELL e . 8
sineet anoress | 522 SW CHERRY HillL RD STREET ADDRESS - . , é
crv-si-ze | PORT SAINT LUCIE FL 34953 Qrv-s7-2p . 5"
e O Delete TME O change | Addition | &3
NAME NAME
STREET ADDRESS STREET AQODRESS
CITY-ST-2P ‘ CATY-57-21P
TITLE . . 7 Delete | nne ) [ change  [T3 Addition
| _ e RANE
STREET ADORESS = o fsms'mumass-' R e e i =
CITY-SI- 2P } CITY-ST-2P
g O petete TME [ changs  [T] Addition
NAME , NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P . CITY-57-21P . . .
TLE . < O pesete E TIRLE "o w0 et T Change.s £ Addiion
NAME i e ey et | 7 S e S ewbe B e e
STREET ADDRESS o : ; STREET ADDRESS
ciry-st-20, | | CITY-ST-2P
TME O Delete ME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST. 2P
13. | hereby certity that the informaticn supplied with this filing does not qualily for the exemgtion stated In Section 119.07(3)(1), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true 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 corporation or the raceiver or frustee empawered jp executa this report as fequired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachmenl with an address, yithmifdther ike empowered. 7. \ )
~ - L
SIGNATURE: i Q=010
NG OFFICER OR DIHECTOR h Data Daytinw Pnane ¢




