2001 UNIFORM BUSINESS REPORT (UBR) FILED % |

DOCUMENT # 472321 S Jgn 30%2001 ?é(zﬂtam
1. Entity Name ecre a 0 a e
BERNWOQD ENTERPRISES, INC. ry
01-30-2001 20081 006 ***150.00
Principal Place of Business Mailing Address
6100 ESTERQ BLVD 6100 ESTERO BLVD ~
P O B8OX 2579 P O BOX 2578
FT MYERS BEACH FL 33932 FT MYERS BEACH FL 33932
us us
2, PrincipaIPlace of Businass 3. Mailing Address ”Il'" |II|I ’Il’ “I"Hu “m ““ Iml |‘|||| |I|||| M”l"“ ’lll
Suité, Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State a. FEINumber  BO-TH83683 Applied For
‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ECHOLS, LARRY A — - , -
6100'E3TEHO BLVD T T T e "Street Address (P.Q. Box Number is’'Not' Acceptable) -

FT MYERS BEACH FL 33932

City FL Zip Code

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

SIGNATURE
o A Sionalure, typed or printed name of registerad agent and lille if applicable. (MOTE: Registered Agent signature required when rsinstating} DATE
. B e ) m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE I.“t $150.00 16, Election Campalgn Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution O Added to Fees
(See criteria on back) O _ Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
P ™ =3
TMLE [ oelete TME [ Change (O Addition | S
HAME BERNET, JAMES A. NAME =]
steer aonress | 6100 ESTERO BLVD STREET ADDRESS g
orv-sr-ze ) FT. MYERS FL GITY-ST-2Ip &
o
TITLE 1 celete TILE O change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-ST-2IF
TITLE O Delete TMLE [ change [ Addition
NAME - NAME R A
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-ZIP
TIMLE [ oelete I TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21p
TILE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip . . CITY-ST-K_IP
TITLE O Delete TITLE ' [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. !'ﬁé?e“biv certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the samg”iegal effect as if made under cath; that | am an officer or director
of the corporation or ﬂ?ceiver or trustee empowered to execule this repert as required by Chapter 607, Mbrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachgnent with an address, with all other like empowered.

. /L
eyCilyl i,
D NAME OF SIGNING

SIGNATUREp5Z
'

SIGNATURE AND TYPED CR PRI Daytime Phone #

Barn weod é_ﬂfe-"‘"‘_f&‘ o W ‘:.T._‘)MI ry. | ﬁn e onoad A om e



