FILED

Za3 May 05, 2003 8:00 am
Secretary of State

DOCUMENT #  g;000034681 05-05-2003 91898 046 ***150.00

2600 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
CORBER, INC.

Principal Place of Business Mailing Address
522 SW«CHERRYHILL ROAD

PORT ST. LUCIE , FL

34953
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE!Number Applied For

65-0768319 Not Applicable
Zi w | _ Count Zi 1 ] —
P ) S EEL s il P o Country © 7~I'B.”Certificate of Siatus Desired |—i$8*7"§" . Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERRY, CORDELL

922 SW CHERRY HILL ROAD Streot Address (P.©. Box Number is Not Acceptable)
PORT SAINT LUCIE, FLORIDA 34953

i

. City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicabie. {NOTE: Registered Agent signature required when reinstating) Date

e OWHTEEETIST$1 50100) l 10. Election Campaign Financing U$5-00

9. This corporation is eligible to satisfy its Intan-

gible Tax filing requirement and elects to do so. IAttesMAXEND000 Eseiwillbel$550:00] Trust Fund Contribution. May Be Added to Fees
- (See criteria on back) [Makslc heckigavavleliohepanmentiolistatell
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI’"":.E ; P I_I Delete [rme ‘ L, Change I_, Addition
NAME BERRY, CORDELL NAME
svreet anoress| 922 SW CHERRY HILL ROAD STREET ADDRESS
erv-st-ze |PORT SAINT LUCIE, FLORIDA 34953 CITY-ST-2IP
TITLE l_] Delete |mimE |_, Change l_IAddilion
HAME NAME
STREET ADDRESS STREET ADDRESS
OiTy-sT-gip | T T T T e e T “lemystezp ] Tt T e ~ =

TITLE I |De|ete TITLE Change I ]Addition

NAME NAME
STREET ADDRESS . STREET ADDRESS

CITY-S7-ZIP CITY - ST- ZIP

TITLE I_l Delete |TmLE I__l Change l_l Addition
NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP oIrY - ST-2IP

TITLE u Delete | TmLE I_, Change I_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2IP

TITLE |_‘ Delete  |7me I__l Change l__J Addition
NAME . NAME

STREET Aon;i_'ess STREET ADDRESS

CITY- ST- ZIF. Ty - T 7P

13. 1 herf_h.-:] 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 signature shall have the same legal effect as if made under oath; that
Iam an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my

name appears in Block 11 cr Block 1%if d, or on an attachment an address, with all other like empowered.
( 772-532-8131
SIGNATURE:

N’
SIGNATURE AND TYPED OR PBHQI/EO/NAME OF SIGNING CFFICER OR DIRECTOR Date Davtime Phone #




