2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F76643

Feb 05, 2002 8:00 am

1. Enity Name Secretary of State

THOMAS F. BERNIER AND ASSOCIATES, INC. 02-05-2002 90074 022 ***150.00
Principa! Place of Business Mailing Address
9111 LYTHAM GOURT P.O. BOX 2026 -~
ORLANDO FL 32819 WINDERMERE FL 34786 _
2. Principal Place of Business ) 3. Mailing Address “ll“" ”"l"" I“!I |”" I'III lmllm IIII’ Iml Ill" Iml Ill" IIII
T Sdite, Apt #, ets, - T S A ete, - T T T DO NOT WRITE IN THIS SPACE T T
City & State City & State 4. FEl Number Applied For
59‘2259794 Not Applicable
Zip Country Zip Country §. Cerlificate of Stalus Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNlEﬂ' THOMAS F Street Address (P.O. Box Number is Not Acceptable)
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.

SIGNATURE

Signatura, typed or printed name of registered agent and ttle if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
8 :rfh;sf::‘prporauqn ‘;:r:ltg;‘j le?::t‘gi'y:jts Lr;'tangmle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
' ax fting require 0 do so. After May 1, 2002 Fee wlil be $550.00 Trust Fund Contritution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1., . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
A TITLE P O Delete TITLE [ Change [ Addition
NAME BERNIER, THOMAS F NAME
STREET ADORESS | B411 LYTHAM COURT STREET ADDRESS
omv-st-ze_ L ORLANDO FL - - - o B OT-STZPe | — L et e et . o -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TINLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information syl

indicated on this report or supplemg @ accurate and that my signature shall have the same legal effect as if made under path;

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

Alied with [liT]s,
4 istrue a
of the corperatie Q recelver_ cgdusteg eppowaset to execute this Leggrt as required by Chapter 607, Florida Statutes; andg that my name appears in Block 11 or Block 12 if

changed, orf

~SIGNATUR

an adh allsther like empowel

}/9:9 e

—thhfoe
77

+7 Daytime Phane #

GV M

nv

CR2E034 (9/01)



