mm——

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 26,2002 8:00 am |

DOCUMENT #

1. Entity Name

BERKLEY-GILMER, INC.

P98000107517

Principal Place of Business

440 SO. FEDERAL HWY. #105
DEERFIELD BEACH FL 33441

Mailing Address

440 50. FEDERAL HWY. #105
DEERFIELD BEACH FL 33441

ecretary of State

04-26-2002 90014 007 ***150.00

AR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650884550 Applied For
Not Applicable
Zi Countr Zi Countr ; . i
P s ® 4 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Ciirrent Registered Agent — N 7T - 7.7 Name and Address of New Registered Agent
Name

DEBORAH A. ROTH, P.A.
21301 POWERLINE ROAD
SUITE 310

BOCA RATON FL 33433

Street Address (P.O. Box Number s Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

Signaturs, typed or printad nama of registered agent and Iitle if applicable. (NOTE: Registared Agent signature required when rainstating) DATE

" 9. This corporation is eligible to satisfy its Intangible

FILE NOWIH FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Tax filing requirerment and elects t $0.
ax filing requiremel d elects to do so Added to Faes

(See crileria on back)

G0

19, OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17 N
TITLE P ™ Delete TITLE vies F,egr.nam*r BThange [ Addition p=y
NAME BERKLEY, RONALD S NAME SRketY LomnedS )
sTREET adoress | 6372 LACOSTA DR. SREETADDRESS | P o § S emsptdze TORK. 3
ov-st-z2p | BOCA RATON FL 33433 - T si-20 Aovuren) Lepcu Fr Prdsy e
THLE VP IE/Derete TILE /’&6} P ERT (0 Change [ Addition 8
NAME GILMER, JOHN L NAME VOB G ERNLLEY

STREET ADDRESS | 440 SO. FEDERAL HWY. #105 STREETADDRESS | T Ya-§ SAPSAecTL IERAL.

or-stz¢ | DEERFIELD BEACH FL 33441 CITY-ST-2IP Loywron Genew, fFz F7«7 2

TLE - R e “CIielete =~ -8 mne - T N e [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [T pelete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-Z1P CITY-5T-7IP

THLE [ Belete TITLE {J Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2Ip

TIE [ Dalete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corpcration or the receiver or trustee empowered tg gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wered.
S fritor

Date

"r..-"."‘|j"'-"\.’w e o el
IO FA S B L S N L KN SV
SI&NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RH - 116y

Daytima Phona #

—ITL

SIGNATURE:




