2003 FOR PROFIT CORPORATION

PSPNUMENT# P98000074381

FINK & BERRY BEACH COTTAGES, INC.

UNIFORM BUSINESS REPORT (UBR

Principal Place of Businass
2030 MC GREGOR BLVD
FORT MYERS FL 33901

Mailing Address
: 2030 MG GREGOR BLVD
e FORT MYERS FL 33901

2. Principal P\a!ce of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90071 048 ***150.00

LI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
65-0861486 Not Applicable
Zi Count Zi Count it
® Ly P mhald 5. Certificale oi Status Desired O $8.75 Additianat
) Fee Required
. - .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Nama = ——— - - B SR ——— - &
iNK, M G
FNK; ICHAEL ‘Street Address (P.O. Box Number is Not Acceplable)
2263 MAIN STREET
FORT MYERS FL 33901
City - FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or

both, in the State of Florida. 1 am familiar with, and accept
—

-—
o

Signature, lypeo of pnnted namea of registerao agent and tile It appugabie

. ANOTE: Requstered Agenl Siqnalure requireo when remsiaungy

DATE

" FILE NOWN! FEE IS $180.0
-After May 1, 2003 Fee will 'be"

ill'be '$550.00

9, Election Campaign Financing

$5.00 may Be

L R L s e . Trust Fund Contribution Added to Fees
- Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TTLE [OChange [ Addition
NAME 4 FINK, MICHAEL G NAME
smeeraonecss | 3515 AVOCADO DR. STREET KIDRESS
crv-s1-z¢ - |FORT MYERS FL 33901 CITY-5T-2P |
TE D 1 Delete TILE Clchange [ Addition
NAME BERRY, CLARK W HAME ’
STREET A00RESS { 1028 WILSHIRE DRIVE STREET ADDRESS
ory-s-77 | FORT MYERS FL 3391 CITY-ST1-2P
TTITE- el B e = ) £ ™V T e - (11 SERC I f - Fae o= Changes [ Addition
NAME NAME
STREET ADDRESS ; STREET ADOAESS
CITY-8§T-ZiP I CiTY-ST-7IP
TILE [ oelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-Si-2IP
e L Delete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
e [ cetee TME [ Change (] Addition
MAME i NAME
STREET ADDRESS | ~ STAEET AODRESS
CITY-$T-21P iy -ST-1P

12. | hereby certify that the information supplied with this filing does
indicated on this report or 'supplemental report is true and acc
of the corporation or the receiver o
changed, or on an attachment wj

SIGNATURE:

n address, with ali offér Jfe empowered.

/

guaiify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that Ihe information
1 and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ustee smpowered 10 BxECiAe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

C—(A-rk tad

I
(1403 (239) 7543057

BC"?‘?

eI AT B AL TVDER Mo BB EE HAME AE SIENINCAEFICER 08 DIRECTE

[y -




