.~2001 UNIFORM BUSINESS REPORT (‘i‘JBR)

1. Entity Nama

DOCUMENT # P970@0015925
BERNER FINANCIAL CONSULTING SERVICES, INC.

-

v

- ‘
e ~

Principal Placa of Business

1900 RINGLING BLVD.
BARASOTA FL 24200-1238

Mailing Address

POST OFFICE BOX 123%
SARASQTA FL 34230:1229

2. Princlpal Place of Businass

3. Mailing Address

FILED

Feb 19, 2001 8:00 am

Secretary of State

02-19-2001 30018 046 ***150.00

R VRV

S A A TR

CRZE034 (10/00) !

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65‘0735970 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
. t '
8. Contiticate of Status Desired 0O Foo Required
6. Name and Address of Currant Raglstered Agant 7. Name and Addreas of New Registered Agent
Nama
DUMBAUGH, JOHN D ESQ. . ' - —— = o=
Street Address {P.C. Box Number Is Not Acceptabla)
1900 RINGLING BLVD.
SARASOTA FL 34230-1238
City F L Zip Code
8. Tho above named entity submits this staterent for the purpose of changing its reglstared office or registered agent. or both, in the State of Florida.
SIGNATURE
Signadure. typed or prded name of regisered 80snl and it if applicable. NOTE: Rty 0 Agont sigr Toquined when Iei g} DATE
| ®- This corporation is eligible to satisty its intangible ) FILE NOW!I! FEE IS $150.00 10. Efection Campaign Financin
~|' " Tex fiing requirement and siécts io do'so- [~ - ——Atter MAY 1; 2001 Fee will bs $550.00- - 2 _fszlﬁ‘ggoﬂnﬁ?bmm 0. ded g?o 'ggg ?Bg .
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDiTIONSn’CHANGES TO OFFICERS AND DIRECTORS IN 11
T D - (3 Dsiete me Dlthange [ Addition
NAME AESCHLIMANN, HANS HAME
streeT ADoness | | ANGWIESEN 9 STREET ADDAESS
er-si-2p_ | 8108 DAELLIKON SWITZERLAND om-st-2¢
e 01 Dekete [ [T Crange L] Addtion
NAME NAME
STREET ADDRESS STREE? ADORESS
CiTY-§7-2P ciY-s1-2P
TIME O Delate TNE - Elcrange [ Addition
NAME NAME
_|__STREET ADDRESS STREET ADURESS — _ . .
CITY-SF-2P CiTY-57-2P
TnE O dalee me O Change [ Addition |~
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-2IP CTY-5T-7P
TME T Delste TLE I change [ Aoditlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2p cy-s1-2p
TmE 3 Delete TALE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
13, | hereby cemrg that the information supplied with this filing does not qualify for the exemplion stated k . Florida Statutes. | further cartify that tha inforrmation
indicatad on this report of supplemental report is trye and accurale and that my signature shall have ect as If made under oath: that | am an officer or director

of the corporalion or the receiver or trusiee
changed. or on an attachment with an

, with all.othgr hka empowered

xecute this repoﬂ as :equnred by Chapta

e ———

e o

SIGNATURE: mﬁ:;m WAME OF BIGHING GFFICER OR DIRECTOR -

) alutes; and that my nama appears in Block 11 or Block 12 if

L // B2

Drrptimg Phone 8

!



