|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000072580

1. Entity Name

BER-MAC INCORPORATED

Principal Place of Business Ma‘\ling'; Address

!
4729 SE 19 AVE 4729 SE 19 AVE
GAINESVILLE FL 32641 GAINESVILLE FL 326418938

2. Principal Place f Business

3o MW, 375t

3. Mailing Address

Suite, A‘pt #, etc. Suite, Apt. #, etc.

Sud‘(— B3

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90088 042 ***150.00

[

00 NOT WRITE IN THIS SPACE

I

City & State City & State
Ghpesvilte (FC 1

4. FE! Number 59‘3528872

Applied For

Not Applicable

Zip ngoﬂl wc_ﬂ[)ﬂ- Zip [ | Country

5. Certificate of Status Desired 0

$8.75 additional
Fee Required

6. Name and Address of Curvent Registered Agent

7. Name and Address of New Registered Agent

‘ MName

BERKOWITZ, MICHAEL A !
4729 SE 19 AVE

Street Address (P.O. Box Number is Not Acceptable}

GAINESVILLE F1_ 32641

City

FL Zip Code

8. The above named entity $ubmits this statement for the purpo'se of changing its registered office or registered agent,

SIGNATURE MI'CHAEL—- A BE’EKOW;TZ— VPD

th, in the State of Florida

" 3ligfeo

Signature, typed or printad name ol registared agent and title «f applii;a_bla. {NOTE: Ragistered Agent sigr&ture rﬁuirad ﬂn reinstating)

¥

DATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

(See criteria on back) il Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE p [ Delete TITLE [J change [ Addition
NAME MCDANIEL, SONYA JOY NAKE
STREET AbDRESS | 4729 SOUTHEAST 19 AVENUE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 22641 | CITY-ST-2IP
TITE VPD 1 pelete TILE [ Change [ Acdition
NAME BERKOWITZ, MICHAEL A NAME
" STREET ACDRESS | 4729 SOUTHEAST 19 AVENUE STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32641 i CITY-ST-2IP
. TME } O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP { CITY-ST-2IP
TITLE [ Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GTY-§T-2P
TILE ' O Deiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§7-2IP
TILE i [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dbes not g

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

indicated on this report or supplemental report is true and accurgserandAhat my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or trusiee
changed, or on an attachment with gn add

SIGNATURE: B o (=

powered to exetlte thi

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gz':‘;fis:Mi&ggigc A. BELEow Tz Sﬁ?/ao B59)374-0937

o~ SIGNATURE AND 'anF) oR PRWNAME 'or SIGNING OFFICER OR DIRECTOR

Date o

Daytimea Phona #

o

CR2E034 (9/99)



