2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR / May 05, 2003 8:00 am

DOCUMENT # P98000107517 SBR Secretary of State

1. Entity Name 05-05-2003 91779 011 ***150.00
BERKLEY-GILMER, INC.

Principal Place of Business Mailing Address
440 SO. FEDERAL HWY. #105 440 SO. FEDERAL HWY. #105
DEERFIELD BEACH FL 33441 DEERFIELD BEAGCH FL 33441

AR MU A

2. Principal Place of Business 3. Mailing Address
) Yo, Camwe Dz Soe
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
ey, Aoz
City & State City A& State 4, FEI Number Applied For
ﬁ% /2. DAt e 650884550 Not Applicable
Zip Country Zip Countr - ) , $8.75 additional
. f : .
\7(7 % 73 s 5. Certificate of Status Desired | Fee Required
[P --—= . Name'and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent- =™ =~~~ — ~
Mame

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

Straet Address (P.O. Box Number is Not Acceptable)

SUITE 310 S

BOCA RATON FL 33433 ‘ City . FL | ZoCode

8. The above naméd antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

E o

»SIGNATURE

* Signature, lyped or printsd name of rggistered agent and litie if applicable. {NQOTE: Ragistered Agenl signature required when rainstating) CATE
,‘;i;, FiLE NOW!!! FEE IS $150.00 A - .
N . 9. Fiection Campaign Financin
After May 1, 2003 Fe-e will be §550.00 Trust Fund Copntrigbution. ° O fgj;%?ohé:);sa °
Make Check Payable to Florida Department of State
10. OQFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE VP O Delate TILE [ change [ Addition
NAME BERKLEY, RONALD § NAME
sTheer aooress | 5928 SEASHELL TERR STREET ADDRESS
orv-sr-zp | BOYNTON BEACH FL 33437 CITY-ST-7iP
TITLE P O pelete TITLE O cChange [ Agdition
NAME BERKLEY, JEAN NAME
sTReeT AD0RESS | 5928 SEASHELL TERR STREET ADDRESS
CITY-ST-ZiP BOYNTON BEACH FL 33437 CITY-ST-21P
OME L e - e L L. - Ooekte TITLE o 4 [ Change [ Aqdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIy-§T-2P CITY-ST-ZIP
TIMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O pelete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T1-7iP . CITY-ST-2IP

12. | hereby certify thatithe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report ar supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp 'd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr all other i mpgwered.

SIGNATURE: SIENATURE FEEESRED /A{ veod wC/-Ji7-1774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Q#ICEH ‘OR DIRECTOR Date Daytime Phons #

FFF B RF

AW

CR2E034 (10/02)



