FILED
2003 FOR PROFIT CORPORATION Apr 17.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  PO0000014840 ecretary of State
1. Entity Name 04-17-2003 90198 047 ***150.00
BERNARD, ALLAN & EDWARDS, INC.
Principal Flace of Business Mailing Address
1016 SHORES ACRES OR 1016 SHORES ACRES DR
LFESBLURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business ] 3. Mailing Address ”"”II’ m Ilm "m "") "m "m "m RI" I’"’ m" I’I" "" 'm
Suile. Apt. 4, olc. Suile, Apt. #, etc. \'KrCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
41-1964282 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . . —.7-_Name and Address of New Registered Agent. __ _. -
Name
MCI'AUGHUN’ MICHAEL B Street Address (P.O. Box Number is Not Accepiable)
1016 SHORE ACRES DRIVE
LEESBURG FL 34748
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of reglstered agent

&

SIGNATURE
. Signature. typed ar printed name of registered agent and tite f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
; FILE NOW! FEE IS $150.00 . - .
At Hay 1, 2002 Foo wi e $55000 o Capa e | $5.00 weroe
Make Check Payable 1o Florida Department of State ’
10. “ . QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i O pelete TITLE [Jchange ] Addition
NAVE MCLAUGHLIN, MICHAEL B NAME
staeer a0oress | 1016 SHORE ACRES DR STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 \/ CITY-ST-2IP
TITLE D : mnelem TTLE [ Change [ Addition
NAME LAROSSA, THOMAS E NAVE
STREET ADDRESS | 105 KING GEORGE DR STREET ADDRESS
CITY-ST-2P BOXFORD MA 01921 CITY-ST-2IP
TITLE ) i ] pelete TLE 3 Change  [] Addition
HAME - T T T - - NAME B I ’ -
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TTLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P
TTLE 3 belete TITLE . [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am an officer or director
of the corporation or the receivemes trustee empwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g} hmnt i an address, fith all ctger like empowered

SIGNATURE{ -“”Eﬂﬂ.""‘haelm MCZJWA//'I ‘///Z/é3 / ¢2)323-47%

RIN ﬁ NAME OF $IGNING OFFICER OR DIRECTOR Data Digelime Phone #

?

CR2E034 (10/02)



