e e
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2003 FOR PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90444 034 ***150.00

DOCUMENT #

1. Entity Name

BERNER FINANCIAL CONSULTING SERVICES, INC.

UNIFORM BUSINESS REPORT (JBR)
P97000015925 ‘

FUUNUVLAT

Principal Place of Business ﬁailing Address
1900 RINGLING BLYD.

SARASOTA FL 342001238

1900 RINGLING BLVD.
SARASOTA FL 34231239

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEJ Number Appiiad For
65'0735970 Nat Applicable
Zip Country Zip Country i ; $8,75 Aqditionat
] R 5. Certificale of Status Desarfd\ (W] ' Foo Required
6. Name snd Address of Curren! Reglstered Agent ST _7.”Name aixt Address of New Reglatered Agent .
— - - - — ~Nome e - e — -
- VRS .
DUMBAUGH, JOHN D ESQ. Street Address (P.O. Box Number is Not Acceptable)
1900 RINGLING BLVD. =
SARASOTA FL 34230-1238
o City , ‘ FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent, " : .

SIGNATURE
. Signaturs, typec or printed name of egistarsd agent and s if appEcabie. (NGTE: Regisiered Agent signaiurs isquined when lmg) DATE
) . i ~
A"::[fa:?wm“m l;EeEl\Irisﬂ :165:53 a0 8. Elaction Campaign ﬁnanclng $5.00 May Be
. ’ ‘ t Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME D O Delete ne CICrange [ Acdition | &
g AESCHLIMANN, HANS e S
stager ApoRess | LANGWIESEN 9 STREET ADDRESS g .
crv-st-2¢ {8108 DAELLIKON SWITZERLAND orv-sr-2p ‘ 2
e 1 batete TmE ClChange  [J Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§3- 2P “OAY-5T-2P
TILE = O e = T T e e [T Trange [ Addition
NAME o I NAME T —
STREET ADDAESS STREET ADDRESS
CITY-$1-2F CITY-$7.2°P
TME 3 oeters TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-29 Cmy-ST-2P
VITLE O3 vetete TITLE {OJchange [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P . CITY-ST- 2P
Tme 3 vetete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7R OY-51- 2P

indicated on Ihis report or supplamental

12. 1 hareby certify that the infermation supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)(l), Florica Statutes. | furthe
report is true and accurale and that my signature shall have the same legal affect as if mad .
ol the corporation or the receiver of trustae empowered 1o executs this report as required by Chapter 607, Florida Statules: and that
changed, or on an attachment with an address, with all other like empowered,

dy that the information
n officer or director

e unde

my

SIGNATURE REQUIRED .~ <47 /7%

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytwne Prone 4




