2000 UNIFORM BUSINESS REAORT (UBR) FILED
DOCUMENT # 99000033954 /" Jun 035, 2000 8:00 am

1. Entity Name

Berkshire Capital Group, Inc. Secretary of State

06-05-2000 90024 007 ***150.00

Principal Place of Business Mailing Address
2880 First Ave. N. Same

5t. Petersburg, FL 33713

2. Principal Place of Business 3. Mailing Address U00594 4 a

Suite, Apt. #, elc. Suite, Apt. #, etc . 00 NOT WRITE iN THIS SPACE
City & Slale City & State 4, FEI Number Applied For
59-3574142 Not Applicatye
Zip Countr Zi i ) i
Y P Country 5. Certificale of Status Desired 0 $8.75_;~‘_«dd|t|0nal
st e m——— > - . - S e - o e cem——g s . . = - . FeeReguired . - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . . Name
Hooi, Lilies R.

4731 Coconut Palm Circle NE Street Address (P.O. Box Number is Not Acceptable)
St. Petersburg, FL 33703

F

) . City ! FL Zip Code

8. The zbove named entity submits this stalement for the/burpose of changing its registered office or registered agent, or bo’ih, in the State of Florida.

N7
o el ZL Lilies R Hooi, President 5-22-00

Slgnawre, lyped or prnted name of ng\SfE[ed agﬁ and title if appheable {MOTE Reg»slered Agem signalufe !equireﬂ whean rewnslalmgj n DATE
9. This corporation fs eligible to salisty its Intangible . . . .
Tax filing requirement and elects 10 do so. 10- Elecu;m (;aénp?'%n Fmancmg 0 25'00 May Be
(See criteria on back) O rust Fund Contribution. dded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pregldept_ ) Delete TE [ Change [ Addition
NAME Hooi, Lilies ' HAME
smeeranoress | 4731 Coconut Palm Cir. NE STREET ADDRESS
CITY-ST-2P St. Petersburg, FL 33703 CITY-51-2P k
TIME U1 Delete | T ’ ' [ charge [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
gITY-S1-7P CITY-ST-2IP
Tme T - T Oteee 8 T T T e e - [ change [ Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P .
TMLE T Delete TTLE [ cChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2iP CITY-ST-2P
TITLE ([ Dslgte TITEE ' [ Change [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CiY-ST-2P CITy-ST-2IP
Tk [ elete e L) Crangz (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P OITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
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 officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutés; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with ther like empowered.

Lilies R Hooi, President 5-22-00 (727)322-0077
SIGNATURE: .22+

SIGNATURE ANDTYPED oanNTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dt i PrOr e &

V4



