FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)

GYELa0

Secretary of State
DOCUMENT #  F94000006424
1. Entily Name 01-27-2003 90215 015 ***150.00 »
BERNARDI & ASSOCIATES, INC.
Principal Place of Business Mailing Address
PO BOX 1925 PO BOX 1925
NOGALES A2 85628 NOGALES AZ 85628
Suite, Apt. #, etc. Suite, Apt. #, etc. D] GHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
86‘0271594 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
_ e - 7 . Name _
.- s [, == e T I = L= = e o e ST — a=
HET[' DAN Street Address (P.O. Box Number is Not Acceptable)
10955 ENTERPRISE AVE
BONITA SPRINGS FL 34135
f Gity FL | 2pCode
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. | am familiar with, ang accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registerad agent and litla if applicable. {NOTE: Ragistered Agent signalura réquired whsn rainsiating) DATE
FILE NOW!Hl FEE IS $150.00 .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Fund Comributi 0
Make Check Payable to Florida Department of State Trust Fund Gontribution. Added to Fecs
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e VD [ pelete TITLE [ Change [ Addition ._8_
Nav BERNARD!, ALBERT A N z
street anoRess | 559 FRONTAGE RD STREET ADDRESS 3
CITY-ST-2I7 NOGALES AZ 85621 CITY-ST-2P g
TILE PD [ Delete TITLE [J change [ Addition % :
NAME BERNARDI, JOSEPH F NAME
STREET APDRESS | 559 FRONTAGE RD STREET ADDRESS
CITY-ST-2IP NOGALES AZ 85621 GITY-ST-2IP
TITLE TS ~ - - . Oretee . . _§mme __ . e [J Change (] Addition
HAME BERNARDI, JOAN M NAME T e
staeeT ap0REsS | 659 FRONTAGE RD STREET ADDRESS
CiTy-S7-21P NOGALES AZ 85621 CITY-ST-2P
TME D 7 pelate TTLE [ Ghange  [T] Addition
NAME BERNARDI, CATHERINE H NAME
sTReET ADDRESS | 559 FRONTAGE RD. STAFET ADDRESS
CITy-ST-71P NOGALES AZ 85621 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
1 NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-ST-2IP
me " O Dekete THLE [ ohange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivepe qtee empewered to execuie thig repori as required by Chapiler 807, Flgrida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenj4 dddress, with all other like panpowere
P RZREQUIRED ‘ (520) 281-4011

SIGNATURE: S
SIGNATURER PED OR PRINTED NAME OF SIGNING OFFICER OR thRECTOR Date Daytime Phone #




