2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000014388 )
1. Enil Nae Mar 01, 2000 8:00 am
BERNE UNIVERSITY, INC. Secretary of State
] 03-01-2000 90071 001 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 1080 £.0. BOX 1080
WOLFEBORO FALLS NH 038% WOLFEBORO FALLS NH (3896-1080
¢ e i S RN AR AR R
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City &'State — - Cily & Stale s : 4. FEI-Number Applied For
02-0478681 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS ST,
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed nama of registerad agsnt and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
) o L . n
9. ihlsf‘crorporangn is e\tlgubJ: tll) sansfydnts Intangible FILE NOW!!! FEE EF;“$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See critedia an back) U Make Check Payahle to Department of State
1. - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP 1 Delete TLE [ Change [ Addition
NAME WEAVER, DAVID H DR NAME
sTreT ADDRESS | 29 COLTS GLEN LN STREET ADDRESS
CITY-ST-ZIP BASKING RIDGE NJ CITY-ST-2IP
TITLE P 1 Delete TITLE [ Change (] Additien
NAME SPADA, PATRICK C NAME
STREET ADDRESS | 207001 WATER EDGE CT _ STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CiTY-ST-2IP
TME S O Delete TMLE O Change [ Addition
HAME LEE, LEON Y NAME
streeT aporess | 134-30 MAPLE AVE STREET ADDRESS
Y -ST-T FLUSHING NY CITY-$7- 2P
TITLE T O Detete TITLE (O Change ] Addition
NAME SPADA, NICHOLAS A NAME
streer apoRess | 144 VISTA DR STREET ADDRESS
CITY-ST-2IP CEDAR KNOLLS NJ / CITY-ST-2IP
TITLE O Deteie TILE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-S1-71P CITY-ST-2IP
TITLE O Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57- 2P

13. | hereoy cenify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i}, Florida Siatules. | fusther ceriify 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 cfficer or director
of the corporauan or the receiver or trystee empowered o execute this reporl as required by Chaipler 607, Florida Statutes; and that my name appears in Block 1 0r ck

dress, with all othgr like empeyvered

SIGNATURE: (AZZ1 L0 2 4 i " DO / 1 ’/’d/W

¥FDaytime Phone #

CR2E034 (9/99)



