FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT # P97000102691 ecretary of State

1. Entity Name 04-04-2003 90076 039 ***150.00
BERMAN LAW FIRM, P.A.

~ Principal Place of Business Mailing Address
360 GENTRAL AVENUE 360 CENTRAL AVENUE
SUITE 1260 : SUITE 1260
2. PnnC| lace of Busines:

etond. Avene NE| 111 Seeand Bvenpe\LE.

Sunte Apt. #, etc, Sune Apt. #, etc.
[ CHECK HERE IF MAKING CHANGES
Suﬂ—e 210 WIHE 810

Yeerivy

nY

S Prfersburg, FL W”Wé}exsbwa L | ses0tl NotAapiea

]

: 33‘70) ﬁmn:{} JQ_S %%’7 Ol s ? Q,”O.S 5. Certficate of Staus Desied [ ?ese ggq Additional

6. Name and Address of Current Reglistered Agent 7 Name and Address of New Reglstered Agent
Name
BERMAN, CRAIG LEWIS Street Address (PO, Box Number is Not Acceptable)
1602 GOVERNOR'S LANE
SAFETY HARBOR FL

City FL Zip Code

purpose of changing s registered office or registered agent, or both, in the State of Florida. | amftamiligr with, and accept

U)2/03

8. The above named
the obligations of rdgistered g

SIGNATURE e
Signature,iﬁed or printed fame of registe\rehgam.mﬁﬂs it epplicable. {NOTE: Registered Agent signature required when reinstating) 'i_&TE /
FILE NOw!!! FEE |§ $150.00 9, Election Campaign Financin
After May 1, 2003 Fefa will be $550.00 __ it Copntr?bution; g 0 i%e(‘)ﬁoh;?; :se
Make Check Payable to Florida Department of State
10. , OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (1 elete TITLE [ change [ Adaition
NAME BERMAN, CRAIG L NAME
sTRegT ADoRess | 1602 GOVERNOR'S LANE STREET ADDRESS
onv-si-ze - |SAFETY HARBOR FL 34895 eITY-s1-2
TITLE 1 pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] e o _ ] CiTy-ST-2IP
mE O Detete L T T e T T e e e m [ Change -~ [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TILE [3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST1-2IP - CITY-ST-21P
TITLE O Delete - THLE [ Change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-§T-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /_—\ m CITY- ST-2P

12. | hereby certiig that the infgimation supplied with thie
indicated on this report of supplemenial report |
of the corporation or thefreceiver or trustee emya
changed, or on an attag i g

. /)
SIGNATURE: _\ G/ A= [ JauiREnh Yloja2 727850 fﬁp

FFICER OR IRECTOR / / Date Daytime Phone #

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report asrequired by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
empowered.

CR2E034 (10/02)




