2001 UNIFORM BUSI

NESS REPORT (UBR})

DOCUMENT # P98000083179

1. Entity Name

M. F. BERG, INC.

Principal Place of Business

111 WATERWAY PLAGE
DAYTONA BEACH FL 32124

Mailing Address

3111 WATERWAY PLACE
DAYTONA BEACH FL 32124

of Busings
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5. Certificate of Status Desired

-

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERG, MARC E
3111 WATERWAY PLACE
DAYTONA BEACH FL 32124

e NaRC E - [SER G

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

30 SpariSF WaTeR< ba .

Hmond 3 the Lenp FL
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8. The above named entity submifs]ihis state t for
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Signature, typad or printed n.tne of registared agent and tile if applicable. / {NOTE: Registered Agent signalure required when reinstaling)

DATE

9. This corporation is eligible to satkiy its Intangible
Tax filing requirement and elects to do so.

_FILE NOW!!! FEE IS $150.00
T T AHer MAY 12001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ) | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MMLE D ota TITLE P 8 E (T' &hange [ Addition
NAME BERG, MARC E NAME mﬂﬁ C E» ﬁ AR
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NAME / NAME
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TILE O Delete TITLE [(JChange [ Addition
HAME NAME
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CITY-S1- 2P CITY-5T-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IF
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STAEST ADDRESS STREET ADDRESS
GITY-ST-1IP CITY-5T-2P
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