2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name . ' May 01, 2000 8:00 am
BERKELEY PENNINGTON ASSOCIATES, INC. Secretary of State
05-01-2000 90364 017 ***158.75
Principal Place of Business Mailing Address
G/0 LADONNA J. CODY C/O LADONNA J. CODY
12661 NEW BRITTANY BLVD 12661 NEW BRITTANY BLVD
FT.MYERS FL 33507 FT.MYERS FL 33907-36831
us us
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
Chy & Swete ' City & State T . FEINumber o) Appliad For
e 256780 Not Applipabie
Zip ] Country Zip Country - , $8_75 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CODY: LADONNA J P.A. Street Address (P.O. Box Number is Not Acceptable)
12661 NEW BRITTANY BLVD.
FT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bﬁfh' n trjle State of Florida.
SIGNATURE
Signature, typad or printad nama of registared agsnt and ttle it applicabie. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE 1S $150.00 1 . o
: 0. Election Campaign Financin
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust IFund C(?nt:igbut'\;n. g il fi'e?ﬂohﬁaeiss e
{See criteria on back) O Make Check Payable to Department of State
1. © 777 TOFFICERSANDDIRECTORS |12 _ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE DPS O Defete e [Jcrange [ Addition
NAME WESTBROOK, DENIS S. NAME
STREET ADORESS 1226 NEW BRITTANY BLVD STREET ADDRESS
CITY-81-21P F‘|' MYEHS FL 33907 CITY-ST-2IP
ML v [ Delete TMLE O changzs  [7] Addition
NAME WESTBROOK, DAVID J NAME
sweer aooress | 12661 NEW BRITTANY BLVD. STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33907 Criy-S7-2IP
TILE 7 7 [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
oTy-ST-2P CITY-§T1-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP CITY-ST-2IP
TILE ' [ Delete | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 turther cerlify that the informaticn

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 cor the recaiver or trustee empaowere: . is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2n address, wi | other like empoyered.

SIGNATURE: Qloysede="" . » _President 7/;?7/40941/939-6161
/SIGW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data U Daytima Phone #

C -




