2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000072580

1. Entity Name

BER-MAC INCORPORATED

Principal Pléce of Business

4308 NW. 13TH STREET
SUITE B
GAINESVILLE FL 32609

Mailing Address
P OB OX 773
MICANQPY FL 32667

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90262 043 ***150.00

11013108

L

[0 CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FE} Number Applied For
e 59-3528872 Not Appiicable
Zi Count Zi s
® eunty P Country 5. Corlfficale of Status Desied ~ []  98+79 Additionl
Fee Required
-~ 6. -Name and Address of Clrrent Registered Agent e - . 7. Name and Address of New Registered Agent
- Name
BERKOWITZ, MICHAEL A .
! Street Address (P.O. Box Number is Not Acceptable)

151 OCALA AVE
MICANCPY FL 32667

City

Zip Cede

- FL

8. The above named entity submits this statement for the purpose of changing its registered offic

A

the obligations of registered agent.

register

ent, or both, in the State of Florida. | am familiar with, and zccept

Gfrafo3

SIGNATURE MICHAQL A. BMKOWI'\"L

Signalure, typed or. pnmed name of registered agent and iitle if applicable.

/(NOTE."ﬁegisxsrau\-""

jent signat)f raguirad when reinsiating)
\

" pate"

FILE NOW!! FEE IS $150.00

U

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10. ; + _ OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : O Delete e [l Change [ Addition
HAME MCDANIEL, SONYA JOY NAME

staeet apoiess | P O BOX 773-.— STREET ADDRESS

orv-st.ze. + | MICANOPY.FL 32667 CITY-S1-2IP

me 7 ; VPD. L _ O Dalets TITLE [JCrange [ Addition
navE BECKOWIYZ, MICHAEL A NAME

steer aooress | P O BOX 773 STREET ADDRESS

CiTY-ST-2IP : MICANOPY FL 32667 CiTY-ST-2IP

TILE ! —m e O Delete = =~ THE <= - - e e - . .-OChange. [ Aadition
NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TIMLE [ Delete TTLE ) Change  [] 4ddition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T1-7IP CITY-ST-ZIP

TITLE O elete TITLE [[1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity thatthe information supplied with this filin
indicated on this report or supplemental repert is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an addrg

SIGNATURE:

SIGNAMIRE AND TVPECH

R PRINTE

does not quali
accurale gt

for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
pat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 i€

7 D ZOUIRGHRAEL 4 Bmum% 4/.29103 (55:)319

M OF SIGNING OFFICER OR DIRECTOR

Date Diytime Phona #

CR2E034 (10/02)



