2002 UNIFORM BUSINESS REPORT (UBR) FILED

FT LAY ]

nv

Apr 22,2002 8:00 am
DOCUMENT # H
1. Entity Name Pg7000092089 ecretary Of State
MICHAEL L. BERRY, JR., P.A. 04-22-2002 90335 012 ***150.00
Principal Place of Business Mailing Address
4 SAWGRASS VILLAGE 4 SAWGRASS VILLAGE
STE 20 STE 230
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
- - LA
2. Principal Place of Business 3. Mailing Address
333 Fi st Street North | 333 First Steeet Nocth
Suite, Apt. #, etc, Suiie“Apt. #, eic. DO NOT WRITE IN THIS SPACE
Swite 305 Sutte 20D
City & State City & State 4. FEI Number Applied For
',S'qc. k‘.':oOf\\H “ ﬂ-&ad\ E L. "Sac,ksomh \\L?ECUJ’\ ) FL— 58-3487429 Not Applicable
% o Cﬂi%ry A .5292' 25D C&ﬂﬁry A . 5. Certificate of Stalus Desired [} i ?g'gitﬁ;d;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7

“Rerty, Michad L. Tt

E‘g%elgdreé; (Fo. igx N% er is Not _(fceptabl:l#h
Swte 205
o Tacksomville Beach  FL | 37950

8. The above n nifty sumit: hLS slat e purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 [ﬂ [OD

BERRY, MICHAEL L JR.

v

SIGNATUHE
@ Sighature, typed or p‘\mad name of registerad aM if apphc le. (NOTE: Registered Agent signalure required when reinstating) DATE
‘ f
i n
o 9. This F:grporatlgn is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 way Bo
Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLe PSD [ Delete TILE Thange [ Addition
NAME BERRY, MICHAEL L JR NAME 1 Sle205
staecT aporess |4 SAWGRASS VILLAGE STE 230 strseraoveess | 3BDD T l\'fb*' 61'" eet No “-:L 2255
orv-size  [PONTE VEDRA BEACH FL 32082 ovsrze | Fackssnvil e, 3
TILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ Delete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Detete TLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-ZIP
TITLE 7 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S8T-2IP
IMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P A A . CITY-ST-ZIP

oes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e A[”\ﬂ, (qo4§z44-mg§

e dt 1 vy
SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daid Daylime Phone #

CR2E034 (9/01)




