2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

May 18, 2001 8:00 am
DOCUMENT # P97000061149 Secretzlry of State

BERG AND ASSOCIATES, P.A. T e 05-18-2001 91557 017 ***150.00
Principal Place of Business Mailing Address
4811 BEACH BLVD 4811 BEACH BLVD
SUITE 200 SUITE 200
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
2. Principal Place of Business 3. Mailing Address ||I|I|I|”|| ||| ||’ II"”H “"“ ||||||| " I “I" l’lll ““ |m
¥
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & Slate City & State a. FEINumber  §Q-3460876 [Apelied For
) [ Not Applicable
2l Country 2P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
o 7= - 7§ Name and Address of Current Registered Agent ke 7. Name and Address of New Registered Agent —~ ——— - - |-
Name
BERG, REBECCA L Street Address (P.0. Box Number s Not Acceplable)
reg ress (P.O. Box Nu ris cce e
4811 BEACH BLVD - s mber s No °
SUITE 200
JACKSONVILLE FL 32207
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
Signatura, typed or grinted nams of registered agent and fitle if applicable (NOTE: Registarad Agent signature raguired when reinstating) DATE
i ion is eligi isfy | i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g rfeqmremenl and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P [ Delete e O Chenge (] Addtion |
NAME BERG, REBECCA L NAME =]
staeeT aporess | 4811 BEACH BLVD, SUITE 200 STREET ADDRESS 3
CITY-57-21P JACKSONVILLE FL 32207 CITY-$1-2IP @
TITLE v 3 Delete TITLE [ Change [ Addition g
NAME Q'CONNOR, AILISH NAME
sTreer aooress | 4811 BEACH BLVD., STE 200 SIREET ADDRESS
CITY-SF.2IP JACKSONVILLE FL 32207 CITY-ST- 2P
TITLE I C—e - - Cloeele - - Fme =S - -+ - [Echange  [] Addition
NAME WARREN, LOUISE STANTON NAME
staeet aponess | 4811 BEACH BLVD, SUITE 200 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32207 CITY-3T-71P
TITLE [ Delete TILE T [ Change _[%Add‘niun
NAME NAME VicK | I eowEes
STREET ADDRESS steer anoess | ¢8)) BewcH BLvD, DU e 200
oNY-ST-21P CITY-ST- 24P JACk2o0DLE € 3 2207)
THILE [ palete TILE Tl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
e O pelete TITLE () Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-21P CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualily 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 it made under oath; that | am an officer or director
af the corporation ar the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment witti amaddress, with all other like empowered.
SIGNATURE: R 50/ /381 -¢/0
/s(GNArunE AND TYPED OR bnmzemu/a OF SIGNING OFFICER O DIRECTOR 777 pae / Datme Frone ¥

7



