FILED
2003 FOR PROFI RPORATION
UNIFORM BUSIONE;chEPgRT (UBR Jan 08, 2003 8:00 am

1. Entity Name : 01-08-2003 90070 022 ***150.00
BERNARDINE ATKINS, C.P.A, PA
Principal Place of Business Mailing Address
122 SEA STEPPES COURT 122 SEA STEPPES GOURT Z(m 00
JUPITER FL 33477 JUPITER FL 33477 8 79
2. Principal Place o Busingss 3. Mailing Address
Sulte. Apt. #, etc. Sulle, Apt. # efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
GWM ’ Not Applicable
Zi Count Zi Countr , iti
: '—-“*u-!j—m o P y 5. Certificate of Stalus Desked O $8.75 Additional
o i ettt U I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
TKINS, BERNADINE '
\ A'_ ‘ ! B Street Address (P.O. Box Number is Not Acceptable}
7). SGA STEPPES CT
JUPITER FL 33477
. City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and titie it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
ﬁF“"'.E Now!i! ';EE Iﬁ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE O change  [TJ Addition _%
HAME ATKINS, BERNARDINE NAME S
streer anoaess | 122 SEA STEPPES CT STREET ADURESS 3
orv-si-oe | JUPITER FL 33477 . CITY-§T-2P e
o
THLE O pelete TITLE [] Change  [] Addition g
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
_TmE I I, {7 Detete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY- 8T-21P
e £ Detete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 8T-ZIP
TIME 7 Detete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TITLE 1 Delste TITLE (1 Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby cerlify that-the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 fiystee empowerad t¢ 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 attachment witranladdress, with all other i owered.
’ QIS Iy e f AR Sy ) g
SIGNATURE: ____S\CUAAARE (3., i 5D <
SIGNATURE AND TYPED OR PRINTED NAME ﬁFfIGNI OFFICER OR DIRECTOR




