2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J98222

1. Entity Name

BERNELL, INC.

LI »

Principal Place of Business

35235 US HIGHWAY 19 N,
PALM HARBOR FL 34684
us

Mailing Address
35235 US HIGHWAY 19 N,

PALM HARBOR FL 34884
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90017 031 ***150.00

U

DO NCT WRITE IN THIS SPACE

; i .- T -- ‘1 Applied Fo
ﬁ?_&?tatal e e o }b_c-nyisg_tpu__‘ . ) o, meeee—e — . -+~ & _FEl Number 59'2852880 pplie . r
=T : Mot Applicable
Zi Countr Zi Countr iti
P Y P Y 5, Certficate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALE’ MARION Street Address (P.O. Box Number is Not Acceptable)
911 CHESTNUT ST.
CLEARWATER FL 34617
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsed or printad name of registered agent and title if applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
. e N . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J pelete TITLE [J Change [ Addition
Naw SAGAL, ELLEN KAY At
STREET ADORESS | 3340 HICKORYWOOD WAY STREET ADDRESS
cITY-ST-21P TARPON SPG FL 34639 CITY-ST-ZIP
THLE VP [ Delete TITLE [ Change [ Addition
NAME SAGAL, LAWRENCE D. NAME
_ STREET ADDRESS | 3340 HICKORYWOOD WAY. - . . - C .o QSTREETAODRESS | . .. -
crmy-st-2p TARPON SPRINGS FL 34689 CITY-ST-21P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
THLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ pelete TITLE {7 Change [ Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, w%empowered.
SIGNATURE: & Yy al

M~[3-01 =2>2-28U LGS

+ SIGNATURE AND TYPED OR PRINTED NAME OFEIGNING GFFICER OR DIRECTOR

Cate Daytima Phone #

#

CR2E034 (10/00)

¥
t



