2001 UNIFCORM BUSNESS REPORT (UBR)

DOCUMENT # £4900602/932

1.

Entity Mame

ety Berthees, Tnc.

Principal Place oi Business

11660 Fast @/O/U/a,/b@fe y2) 5",/( 5372

O loyde - 32817

Mailing Address

L nitep Graedens

(L

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90048 046 ***150.00

770209 i

I
352743 g
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
Cily & Staie . r City & State 4, FEl Number Applied For |
\5-9'—3 S"? 7% 9/ Not Applicable |
Zip Counir Zi Counir ! it '
¥ P y 5. Certificate of Status Desired | $875 Addltlonal |

- S T e - e . - ... FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Shepard, TAames &
JHS0 =<'inte Read

Loq3m®o&,FQLrazvsa

Street Address (PO. Box Number is Not Acceptable)

City

FL Zip Code

- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

[
IGNATURE ! |
Signature. lypea or printed nama of regisisraa agent and Wile if appticadle. - (NOTE: Registered Aganl sipnature rquired wnen remstazing) OATE |
[N e o ; ; \
NvThis corporation s eligidle to satisfy its intangib '-.'T:F@;Q,‘..’,‘f".?i 10. Election Campaign Financing $5.00 way Be
Tax filing reguirement and elects to do so. i1l i o O \
o TS = Trust Fund Contribution. Added to Fees |
(See criteria on back)

— - CR2E034 11400

i. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1 F_DS“(’ . ﬂ [ Delste é 7/ é A LM-A A‘K' /thange 1 Agdilion
ME mMacel Wﬁﬁ : NAME ) PR 3; 7
RETADORESS | =9 2 5~ "ﬁ,:(T'a_(L Vol STREET ADORESS LoinYer ﬁ’q’ ' 712
¥-ST-2IP OL‘QNd & F'-L 272003 CITY-8T-2IP -
¢ —
LE pei% . (] Delzte TITLE y /d[ ( A SR %Qe (] Addition
vE miael miﬁhoé,‘lﬂ‘ HAME G.?/é o
EETAODRESS | 7 2Tl PAG € N STREET ADURESS {; k
) ‘ .
M Oelnnde. BL. 32203 N o it Yok, FC 32772
£ / [T Belete TILE o T [Cchange (] Addition
f HAME
EET ADDRESS STREET ADDRESS
r-ST-zp CITY-ST-ZiP
: ) 1 Deiete e Tl Chenge [ Addition
& HAME
7 ADDRESS STREET ADDRESS
-571-2p CITY-ST- 2P
- 3 oelete TITLE " [Jchange [ Addition |
k HAME T
“ET ABDRESS STREET AUDRESS
-51-2p - GITY-5T-7iP - i
[T Delere TTLE [7] Change [ Addition
£ ' HAME
ET ADDRESS 3TREET AODRESS
-5T-2P CITY-ST-7P

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information ‘
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ;
of the corporation or the receiver g irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if ‘

changed, or on an atiachment wift an address, with all

SNATURE:

other like empoweread.

YA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[}60(;/ 761929277 |

T Daytma Phone «




