2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90092 010 ***150.00

DOCUMENT # P92000010573

1. Entity Name

BARD & ASSOCIATES, INC.

Principal Place of Business

13014 N DALE MABRY HWY
SUITE 143

Mailing Address

13014 N DALE MABRY HWY
SUITE 143

TAMPA FL 33618

TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

40046291

T

DO NOT WRITE IN THIS SPACE

B

City & State City & State 4. FEI Number 59’3161838 Applied For
Mot Applicable
i i ount
zp Country Zp Country 5. Certificate of Status Desired O $B 75 Additional
- - .. Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARD, SPENCER .
Sireet Address (P.G. Box Number is Not Acceptable)
13014 N DALE MAERY HWY
SUITE 143 :
TAMPA FL 33618 -
City FL Zip Code
8. The above named enlity submits his'statement for the purpose of changing its registered office or regxsteréd agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registerad Agent sighaturg requirad when reinstating) DATE
) R . } "
9. ihls corparation is e“tglblj t(:) S?“iiyclits Intangible an Fl;ﬁ:l?v:om FFEE iS."$; 50.:500 o0 10. Elsction Campaign Financing $5.00 May 8o
ax fmng r.equtremen and elects to do so. er . ee will be $550. Trust Fund Contribution, Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TE [ Crange [ Additien
NAME BARD, SPENCER NAME
smeeTaooness | 13014 N DALE MABRY HWY SUITE 143 STREET ADDRESS
CiTy-ST-2IP TAMPA FL 33618 CITY-ST-Z7IP
Tme [ Detete e [ Change [ Addition
NAME JOSEPH TERRY F NAME
SsTREET ADDRESS | 13014 N DALE MABRY HWY SUITE 143 STREET ADDRESS . L
- ory-8T-zP - - TAMPAFL 33618 == = omy:sT-zp < -
TITLE [ Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE {1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2p CITY-ST-2IP
TTLE 3 Delets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [J Delete e {1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP

13. | heraby certif; that the information supplied with this filin g does not qualify for the exemptlion stated in Section 1 19. Q7(3)(i), Florida Siatutes, | 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 aath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

¢hanged, or on an attachment %n (% with all other like empowered,
SIGNATURE: .~ SSencer Lazgp —Fres, ‘//'3/0/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daaf [

Daytime Phona #

0349917

CR2EQ34 (10/00)



