-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

.. 1. Entity Name

BERKSHIRE HOMES, INC.

P99000041728

Principal Place ol Busingss
202 DUNKIRK ROAD
OLOSMAR FL 34677

Mailing Address el

334 E LAKE RD
P O BOX 307
PALM HARBOR FL 34685

2 Principal Place ol Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90105 032 ***150.00

AR A

DG NOT WRITE IN TH!S SPACE

City & Slate City & State 4. FEI Number Applied For
59'3575529 Not Applicable
Zip Courtry Zip Country 5. Cerificate of Slatus Desired 0 $8.75 Aadtional
. Fee Required
£, Name pnd Address of Current Reglstered Agent 7. Mame and Address of New Hegistered Agent
. = - - e ) — e e et e e ———
BECM’ JAMES J- ~ Sireet Addres‘s (F‘_.bj Box-Number lé Not Acceplable)
205 KATHERINE BLVD, APT 1211 282 DunKi [~ )
PALM HARBOR FL 34684 .
City l Zip Code
OLDSMALR- FL | 237,17

SIGNATURE
e, typed

Tegistarad agent and Gie if appiiceble,

8. The above named entily submits this statermnant for the purpase of changing its regislered office or registered agent, o both, in the State of Florida.

(NCQTE: Ragislered Agemt signifiure roguired when remstaing)

Poes,

Loz

9. This corporalion is eliglble to satisfy its intangible
Tax filing requirement and alects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will bo $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) a Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFEICEARS AND DIRECTCRS IN 11 _
TME D O belete MLE D changs ] Addition | S
NAME DECKARD; - JAMES J KAME o
sreetT noness |202 DUNKIRK ROAD STREET ADBRESS § :
crr-st-ze |OLDSMAR FL 34877 CITY-ST-2IP §
TE [1 Delete TE O Change ] Addition | <5
WME M :
STREET ADORESS STREET ADDRESS
CITY-ST-28 CITY-ST- 2P
TITLE 3 pelete TITLE O changs [ Ageiticn
NAME .. - NAME
STREET ADDRESS j = STREET ADDAESS N
oTY-ST-ZP | ) o “ f cy-st-ze
TIE 3 Oetete TME [l Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1- 2P CITY-51- 2P
TIELE O Detete TITLE D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIry-S1-7iP Cy-ST-2P
HLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ANDAESS STREET ACDRESS
QY- S1-2° CITY-ST-2P

SIGNATURE: A0

12. | hereby certily thal the information suppliec with this filing does not quality for the exemption slated in Section 119.07(3)(i}, Florida Statutes. ) further cartify that the information
indicaled on this repart of supplemental report is trug and accurate and that my signaturs shalf have the seme legal effect as il made under oath; that | am an officer or direcior
of the corporation of the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

1
) AR cggswcj

Daytims Phors A




