2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P99000075419 Secretary of State

1. Entity Name 01-24-2003 90068 042 ***150.00
WARD TOULMIN BERG, P.A.

Principal Place of Business Mailing Address
500 CANAL STREET 500 CANAL STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Mailing Address “"““Hu u”l ’lm Il'" Il"l "m ||l|| ‘|||| l”””m ||!|| ||" ’"‘

Suite, Apl. #, efc, Suite, Apt. #, etc. m OHECK HERE IF MAKING CHANGES

P
City & State City & State . 4. FEi Number Ny T, Applied For
: 59—3592803 QQ‘ ?)f)c\ Not Appiicable

.ZIE w— omy - (_Doumry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddiiional
' T Ta e e e . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~°
Name
BERG' WARD T Street Address (P.O. Box Number is Not Acceptable}
500 CANAL STREET
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity subrmnits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the oligations of registered agent.
-

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registsred Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) . . .
9. Election C F
Attr May 1,2003 Foo wil bo 555000 e ) 5,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE {1 Change [} Additien
NAME BERG, WARD T NAME
STREET ADDRESS | SO0 CANAL STREET STREET ADDRESS
orv-sT-20 - | NEW SMYRNA BEACH FL 32168 CITY-§T-2IP
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-ZiP CITY-5T7-2IP
TITLE O celete TITLE - T 7 Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-5T-2IP
TTLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST1-21P
TITLE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andgccurate and that my mgnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowerggi® execute this report as res by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaciyhent with an address, all atber like empd =

SIGNATURE: X\ SZ ¢

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROH DIRECTOR

(7" Berq [-dF03 3l6-Y07- socy

Cate Daytime Phone #

CR2E034 (10/02)



