2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000072580
~ BER'MAC INCORPORATED ==~ -

Principal Place of Business

4308 NW. 13TH STREET
SUITE B
GAINESVILLE FL 32609

Mailing Address
4729 SE 19 AVE

2. Principal Place of Business

308 NW 13TH  Sreee

GAINESVILLE FL 32641
ddress

Suite, Apl. #, etc.

5&1"

PO By +22

Suite, Apt. #, Blc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20079 002 ***150.00

§

00022700

LRV MERRR N

DO NOT WRITE IN THIS SPACE

“32409 USA

City & State - ity & State 4, FEI Number Applied For
chiwespie  FC  IMicanony Flonda iabaiaatts o Ao
Coumry $8.75 Additional

54

'&uu?

=

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BERKowiTz MICHAEL A

Tax filing requirement and elects to do so.
{See criteria on back)

RKOWITZ, MICHAE
3.529 gE 19 AVECHA LA Strest Address (P.0, Box Numberds Not A cep?)
1$/) OCACA AV
GAINESVILLE FL 32641 ~
TTTTTTTT T T e " City T - 1 ZipCode | =
. MICANOPY FL | %G 67
8. The above named entity submijs this£lAternen the pwrpiose of changing its registered office or registered agent or poth, in the State of Florida. :
SIGNATURE
Signaturg, Fped or prinléol !ams of registeXd agsnt and title it applicable (NOTE: Registered Agent signature required when reinstating) OATE
) L e . e .
9. This corporation s eligible 1o satisfy its INangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 10 Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTCRS 12. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T P O] Delte TILE ¢SIDENMNT (Rchangs (] Adcition | S
NAME MCDANIEL, SONYA JOY NAME Me DAV L § Son jf‘ 36 3 e
sTREET ADRESS | 4729 SOUTHEAST 19 AVENUE streer aoDhess | Pl Be ¥ 1] 3 3
onv-st-zP | GAINESVILLE FL 32641 OT-STZP | A\ CANO P\«[ , FC 3267 <
TITLE veD O petate TITLE U2 28 ) B¢ Change [ Aditicn %
Nawe BERKOWITZ, MICHAEL A HAME BerKowitz Mw.HAEL A
STREET ALORESS | 4729 SOUTHEAST 19 AVENUE stReer AoDRess | 20, Box 7 1
om-st-zp | GAINESVILLE FL 32641 oS | MACANOPY FL 32667
TILE O Deete I TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

= TLITYISTIIP T - - = - - cmygT-ZIIR T |- R - = -1 -
TITLE O pelete TILE [3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-$7-21p
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
BIFY- §T-2P ' CiY-§T-2
TIMLE [ Delete jLyts [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-21P

of the corporation or the receiver or trustee egfip
changed, ar on an attachment ith a| ﬂddr

SIGNATURE:

13. | hereby certify that the information supplied with this filing d
indicated on this repart or supplemental reporyis 1 nd

is report as required by Chapter 607,
ermpowsred.

#fy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Biock 11 or Block 12 if

¥ SIGNATUREAND wrem{n PRINTED W SIGNING OFFICER OA DIREGTOR

Dato Daytima Phong 4




