2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092089

1. Entity Name

MICHAEL L. BERRY, JR., P.A.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90034 041 ***150.00

Principal Place of Business Mailing Address
4 SAWGRASS VILLAGE 4 SAWGRASS VILLAGE
STE 230 STE 230
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3487429 Applied For
Not Applicable
“p Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7 Name and Address of New Registered Agent
- - = PR — [ —— = .- -~ Name~ ~- - T rmam e Tt o B —
BERRY MICHAEL L JR. Street Address (P.0. Bo er /s Not Acgeptabld)
I X L i
4 SAWGRASS VILLAGE STE 285 230 4: Sawaiass Q\TV&GL v\'\}ﬂ- 230
PONTE VEDRA BEACH FL 32082 \ LI !

/ City
A

.] ] FL Zip Code

8. The aboy, ed gntity ubmlt tids s/ ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE]

Stgnalura typed or printed name of registered agent e it apphcabla {NOTE: Registered Agent signatura required when reinstating) DATE
] ) o ]

9. This corporation is eligible l{]) sahsiy(;ts Intangitfle At Flhir?\l:{::“ FFEE ISi“s; 5{;:&) 0 10. Election Campaign Financing $5.00 May Be
Tax 1|\=ng rgqU|rement and elects to do so. er , ea will be . Trust Fund Gontribution, | Added to Feas
(See criteria on back) Make Check Payable to Department of State

1t1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHﬁC ORSIN 11

TINLE PSD 1 Delete TIMLE I_V_‘rcnange [ Addition
NAME BERRY, MICHAEL L JR NAME

streer aporess | 4 SAWGRASS VILLAGE STE 268 239 STRECT ApDnEss |4 Sd-viﬂf ass V A\l A-ie. ) S’te 2 20

cnv-s1-2¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE -l - - .« Oopelse . —§-7me - o o ———— - [ Changs __I] Addition

NAME NAME

STREET ADDRESS STREET AQDAESS

CITY-$T-2P CITY-ST-2iP

TITLE [ Delete TITLE [J Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

L O pelete TITLE [(JChenge [ Addition

NAME NAME

STREET ADDRESS || STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE U pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /] CITY-51- 2P

13. | hereby certify that the information shipplied with this fling
indicated on this report or suppfemehtal reggrt is trugfa
of the corporation or the regflvér or Justeefdmpowertd to e
changed, or on an attac i

SIGNATURE:

mpowered.

not qualify for the exermnpticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
agLurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFJICER OR DIRECTOR

l\_t\\m (d04)285 - 4529

Date Daytime Phone #

|

CR2E034 (10/00)



