2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F76643 Aug 28, 2000 8:00 am

1. Entity Name
THOMAS F. BERNIER AND ASSOCIATES, INC. Secretary of State
08-28-2000 90037 017 ***550.00

Principal Place of Business Mailing Address
9111 LYTHAM COURT P.O. BOX 2026
ORLANDO FL 32819 WINDERMERE FL 34786
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59_,225979 4 Applied For

Not Applicable

Zip Country Zip Country . . $8 75 Additional
§. Certificate of Status Desired ] Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNIER, THOMAS F
‘| Strect Address {P.O. Box Number is Not Acceplable)
9111 LYTHAM COURT
ORLANDO FL 32819
. City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
.
SIGMNATURE
Signature, typed or printed name of registered agent and titla if applicable (NOTE' Registerad Agent signature required when ramnstating) DATE
9. This carporation is eligible to satisfy its Intangibla .FILE NOWI! FEE IS $550.00 i o
; ) . 10. ElectionC aign Fi n
Tax filing requicement and elects to do so, | After SEPTEMBER 13, 2000 Min. will be $750.00 'on Gampaign Financing $5.00 may Be
o Trust Fund Contribution. O Added to Fees
{See crileria on back) B Make Check Payable to Departmam of Slate
. OFFIGERS AND DIRECTORS . 12, - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INAT <o
-me | P YT 7 ’ [ Delete TMLE [Jchange [ Acdition
NAME BERNIER, THOMAS F HAME
"STREET ADDRESS | Q111 LYTHAM COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
P OTLE O pelete THLE Cichange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2P .
TITLE O pefete ITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE . 7 Delste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2i1P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p A CITY-81-2IP

CR2E034 (5/00) |

13. 1 heréby certify that the information #
indicated on this report or supplegsé
ot the corporation or the receivey/r t s:e

pluad with this filin 3 does not quaiify for the exemption stated in Sectiors 119.07(3)i). Fiorida Statutes. | furlher certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
poywred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

fith all ?1‘her like empowered. 57 é%ﬂ /7 /j? ﬁéﬁ

Dayume Phone #




