DOCUMENT # NO1000002289 Apr 29,2002 8:00 am
1. Entity N
iy Neme ecretary of State
PAUL F. BERNARD CHARITIES, INC. 04-29-2002 90042 019 ****6] 25
Principal Place of Business Mailing Address
8950 PARK BLVD #PH-2 8950 PARK BLVD #PH-2
SEMINOLE FL 33777 SEMINOLE FL 33777
Suite, Apt. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
x Not Applicable
Zip Country 7ip Country 8. Certificate of Status Desired O $8'75 A_dditional
. R | U T P, _ . . [FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS GARY W Street Address (P.0. Box Number is Not Acceptable)
1
311 SOUTH MISSOUR| AVENUE
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
° Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature requirgd when reinstating) DATE
,,; =
. 9. Election Campaign Finanging $5.00 May Be Make Check Payable fo
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TQ OFFICERS AND DIF}ECTORS IN 10
TILE DPST ’ O pslste e DP [AThange [ Addition
e BERNARD, PAUL F e PAvVEL  BErnkrn
STREET ADDRESS | 8950 PARK BLVD #PH-2 sTReeT Ancress | g¢4.52  Parid Rewd
orv-st-2F | SEMINOLE FL 33777 CITY-ST-ZIP Sem w\oh‘ . 5§27
TITLE b O beiete TNLE DT [ACnange [ Addition
HAME BERNARD, KATHRYN HAME et ryn B“r"“y? vpo 2
STREET ADDRESS | 8950 PARK BLVD #PH-2 STEETADDRESS | @45 §P Pavk BLw
CTY-ST-2P- <= SEMINQLE-FL- 33777 -~ ==~z o R UN-ST-2P |-Gt r 00 €2~ F~~F3227 — - — i
TITLE D [1 Delete TITLE v Q mhange [ addition
e BERNARD, ERICA e Erica Bernar> o
STREET ADORESS | 8950 PARK BLVD #PH-2 STREETADDRESS | g <70 Parsd BLeD -
orv-stzp | SEMINOLE FL 33777 O-ST-2P | Seamingle. I 332727
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2tP CITY-31-2IP

12. | hereby certify that the information supplied 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 or supplementa report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the pecaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag At with an addrges, with-gll other like empowered.

SIGNATURE: ZRZINETL %@a@@dﬂﬁg@ﬁu[ £ Beraac) | /lﬂ/aaf 727319924/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

o0B1014

CR2E037 {9/01)



