2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000074381

FINK & BERRY BEACH COTTAGES, INC.

Principal Piace of Business

2030 MC GREGOR BLVD
FORT MYERS FL 33901

Mailing Address

2030 MC GREGCOR BLYD
FORT MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Mar 12,2002 8:00 am
Secretary of State

03-12-2002 90278 015 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Qe N

City & State City & State 4. FEI Number Applied For
65-0861486 Not Applicatle
Zi Coun Zi olnt ith
n ry P Country 5. Certfficate of Staws Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name = ———— = e SRS e e S
FINK M]C L G Street Address (P.O. Box Number is Not Acceptable)
2263 MAIN STREET _
FORT MYERS FL 33901
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragwterad agent and titla if applicable. (NOTZ: Registeract Agant signature reguired when reinstating) DATE
9, Ihlsfsprporalls)n is eligible to satisfy its Intangible FILE NOWIIf FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Added to Fees

{See criteria on back}

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ oelete TMLE [ Changs [ Addition
NAME FINK, MICHAEL G NAME
staeeT acoress | 3515 AVOCADO DR. STREET ADDRESS
CITy-37-7IP FORT MYERS FL 33501 CITY-5T-2IP
THLE D O Delete TITLE [ Change [ Addition
NAME BERRY, CLARK W NAME
streeT apoRess | 1028 WILSHIRE DRIVE STREET ADDRESS

F1oCImy-sT-zp FORT MYERS FL 33919 CITY-ST-ZIP

ES Sl = = = == =—=t=:Delete HILE e .1 Changs [ Addition.|_
2| NAME NAME )

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2iP
TITLE [ palete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ pelete F TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF GITY-55- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
rtal report is tgee and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar

indicated on this report or supple
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

ith Al other like empowered,

W c urnw Berry

erd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

22602 (o) 33¢-3035"

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {

Data “yaytime Phone #

R o &



