2000 UNIFORM BUSINESS\BEPOHT’ (UBR)

DOCUMENT # F93000006692 \

. 1. Entity Name

BERNANA, INC.

-

Principal Place of Business Mailing Addrass

2043 HARBOR LINKS DRIVE
| LONGBOAT KEY FL 34228

2043 HARBOR LINKS DRIVE
LONGBOAT KEY FL 34228

.

3. Mailing Adcress

p.o. BN 832,

2. Princtpal Place of Business

i

Suita, Apt. #, elc. Suile, Apt. #, etc.

FILED

3
'

il

I

iquor WRITE IN THIS SPACE

May 24, 2000 8:00 am’
Secretary of State

05-24-2000 90145 015 ***150.00

LI

City"& State

4. FEI Number

Applied For

City & State o
L{) L.) Cy 60 H ‘( ‘Q e\f J F b‘ 62 1517634 Not Applicable
Zip Coumr-,' Country a "' ‘ $8.75 Additional
) 3 LH/)/B uj F}, 5. Certificate of Sga.tus Desucd 0 Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent
Name ot
- - 3_[5. P

" TROUT, BERNHARDT
2043 HARBOR LINKS DRIVE

Street Address (PO, Box Number is Not Acceptaizle)

LONGBOAT KEY FL 34228

.
1y
(i

e

”

r

City

i'L

T,
W11

- FL

Zip Code

8. The abcve named entity submits this statement for he purpose of changing ils registered oflice or regislered ageni, or both, in the State of Florida.

.“1«.‘
b

" SIGNATURE

Signature, lyped of pnnted name of regisiergd agont and mle d appleablo

(MOTE: Rugistered Agant signatuna requiced when winstating)

o

DATE

9. This corporation is eligible to salisfy its Inlangible
T filing rogquuement and alecls 1o do so -

TRy . -
~§; 10. Election.Campaign Financing
5 Toust Fund Contabuation.

 FILE NOWI!! FEE 1S'$150.00 54305
**After MAY 12000 Foe wili be $550. uo"w !

lr,tj

$5.00 Moy Bu

Added 10 Foos

(See critaria on back) . Make Check Payabla to Department of Staie i <
11. OFFICERS AND DIRECTORS - 12, ADDITIONSICHANGES TO OFFICERS ARD DIRECTORS IN 11
TITLE DPS [ Delete TITLE } [ change  [J] Addition
HAME TROUT, BERNHARDT .. HAKE .
STREET ADDRESS | 20143 HARBOR LINKS DRIVE i STHIET ADDHTSS )
CITY-§T-2IP LONGBOAT KEY FL 34228 CiTY-§1-2P
e O Deluie. fILE :;.' F1change (] Addition
NAME RAME
STREET ADDRESS : y *STREET ADDRISS
CITY-§1-2IP - v CITY-§7- 2iP
TITLE [ Detere THLE [Dchange () Addition
NAME = . - — - - NNE o N :
STREET ADDAESS STREET ADDRESS .
CITY-ST- 2P CIY-S1-2iF " ‘
1L O nelate HILE S [ change [ Addition
HAME LAME ‘
SIHLLT AUDRESS SIREET ADORI 55 i
Cuy-sT-2P CIIY-57-21P N .
1me ‘. e O pelere HLE o Cl change [ Addition
VAME 7 HAME : s‘ b
SIATET AGDRESS SIRFET ADDRISS it
Chy-sr-p CHTY-ST-2p e
THLE [ Delete TITLE . (O} change  [] Aduition
HAME ~ HAME i )
STREET ADDRESS ot T ‘STRLET ADDRESS u -
CiTY-S1-ZIP - : ‘ .- CITY-ST-2IP _

13. | hereby certify thal the inlonmation ::uppl\ed wilh this filing does nat qualify Tor the. cxemphon staled n'Section 119.07(3)0),

indicaled on this report or supplernental ieport is true and accurate and that my signatu
of the corpbraton or the receiver or trustee ermpowered (0 execule this repgrt as requir

changed, or on an attachment with an%;l'ﬁ?&ﬂhﬁm
SIGNATURE: __ U

Florida Statutes. { further certily Ihat the informauon
shall have the same legal eficct as if made under path; thal | amn an ollicer or threclor
Y Chapter 607, Florida Siatules; and that my name appears in Block 11 or Block 12 if

2 SNl /,w// Wy

smunqne TvPED OR PRINTED HAME OF SIGHING GFFIGER O BIRECTOR

Dal ]

vl i

s \E\R%




