FQR_PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PC3000077886

BERNARD LOUGHLIN ENTERPR SES INC

A kot ¥

2. Principal Blace m‘ Busmess

2912 13TH BTN

3. Mallmg Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED ATX
Apr 23,2004 08:00 AM
Secretary of State

DG NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number Ang;:d For |
ST AUGUSTINE, FL . 56-2389336 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desited [ | 22 Retured

32084- 14?5

DO NOT WRITE

| |N.,T_“;;us_“§PACE._ .

g AT e

7. Name and Address of Current Registered Agent

MName

*ILOUGHLIN, BERNARD L. |

Street Address {P.O. Box Number is Not Acceptab%e)
212 N 13TH STREET .

= o pe o

City
(8T AUGUSTINE

pr‘ Cc&e
32084

FL

8. The above named entxty subm;ts thls statement for the purpcse of changing its registered office or registered agent, or both, in the

State of Flerida, | am familiar with, and accept the obligations of registered agent.

SIGNATURE

_Signature, typed or prmted name of regisiared a.gent and tsﬂ_g i appl mab&e gNGTE ggsstered }_\gen‘l s:gna'(ure requued when remsiazmg; DATE

January 1 -

May 1 Fee is $150.00

After May 1, Fee Is'$550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61. 25 Trust Fund Contribution, Added to Fees
Make Che able 1o Flor f . - -
1°-T QEFLER&ANQD RECTORS ,__
TITLE TITLE
MAME LOUGHLIN, BERNARD L. {ll MAME 04 ;ﬁggﬂﬁniz?ge‘g
STREET ADDRESS |212 N 13TH STREET | STREET ADDRESS 26/04-80012-018 150. 00
CITY-ST-ZIP ST AUGUSTINE, FL 32084 . CITY-ST-Zip .
THLE TITLE
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP . .
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) .| CITY-ST-ZIF. _ DO N OT WRITE
TITLE TITLE
NAME NANE IN THIS SPACE
STREET ADDRESS STREET ADDREES
CITY-ST-ZIP - CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 crvstare
TITLE FITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY.8T2IF . g s e

12. | hereby certify that the information supplied with this f;lmg does not quah{y far the exemptmn stated in Section 119. O?{s}{a) Florida Statuies i further
certify that the information indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same fegal effect
as if made under oath; 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 10 or on an attachment withy an address, with all other like empowered.

ERNARD L., LOUGHLIN iif

4/16/2004

SIGNATURE; M 5/7-%

NATURE AND WPEQ’OR PRINTED NAME OF SlGN!NG QFFICER OR biRECTOR

Date Daylime Phone #,, )




