FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 22, 2002 8:00 am

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERMAN, CAROL

Street Address (P.O. Box Number is Not Acceptable)
9200 PARK BOULEVARD reet Adress ( ot Acce

SUITE 404

SEMINOLE FL 33777 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regisiered agent a?d titls if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
8. This corpordtion is eligibie o satisty its Infangibld  |” "™~ ‘”"’FiL‘E‘Nowu!“FEE‘ls"*sf‘;'_SOEoo’“' "1 0. Election Campaign Fnancing $'5 00 May B0
Tax filing requirernent and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State

_ﬂ.}';., {FFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS [ Delete e [ Changs  [T] Addition
NAME BERMAN, CAROL NAME
swreer anoress | 9200 PARK BOULEVARD, SUITE 404 STREET ADDRESS
env-st-2p | LARGO FL 33777-4136 CITY-ST-2P
e - [ O Delete TILE CJcrange [ Addition
MME-L ... |, - HAME
STREETADDRESS | ‘ STREET ADDRESS
QITY-5T-29 CITY-ST-2IP
e ' O Detete TITLE [l Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2P
TITLE [ Delete TILE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE O Delete TITLE [ change  [J Addition
NAWE o5 - NAME . '
STREET-AQDRESS |~ e B omerravoness | ) -

IC 2GR aa P B AR
TILE O paete TITLE [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ory-sT-zP , CITY-ST-2IP

13 ) ﬁe‘r’ebif’ée'rtify that the-information supplied with this filing does not quality 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 ! am an officer or directar
of the corporation or the receiver or trustee empowered.tc executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an-address, with-all other:like empoweregd.

SIGNATURE: _ (ALY ATNRED Dpraipent 19/ (BNIU-CK23

JIGNATURE AND TYPED OR PR M IGNING OFFICER OR DIRE@TOR Daywha Phone &

CR2E034 (4/02)

el TR

DOCUMENT #  P88000040203 Secretary of State
. Entity Name .
CAROL BERMAN, INC. / 07-22-2002 90161 048 550.00
Principal Piace of Business Mailing Address
9200 PARK BOULEVARD 9200 PARK BOULEVARD vrswuroy
—SUITE- a9~ SUITE-404 N = —
SEMINGLE FL 33777 SEMINOLE FL 33777 l I II ‘I |” Il;" " "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3512400 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_«dditional
Fes Required



