2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000014388

1. Entity Name

BERNE UNIVERSITY, INC.

Princigal Place of Business

P.C. BOX 1080
WOLFEBORO FALLS NH 038%

Mailing Addross

P.C. BOX 1080
WOLFEBORO FALLS NH 038%

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90298 011 ***150.00

645590

WALV

DO NOT WRITE IN THIS SPACE

NI

City & State City & Stale 4, FEI Mumber 02’0478681 Apoiied For
Not Applicaire
Zi Countr Zi Counts i
¢ v P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS ST.

Street Address (P.O. Box Number is Not Accepianie)

TALLAHASSEE FL 32301

City

Zin 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

Signaluee, tyoed of printed rame of ren siered agent ard He ¥ sppiicabic

(NOTF Regisierac Agent s'gnaiurs regquinse wi

1en ensEing) DAk

9. Thiz corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWNHE PEE S $150.00
After MAY 1, 2001 Fee wili be $550.02

190. Eiection Campaign Financing

$5.00 May Be

(See criteria on back] O Make Check Payabis 1o Department of Stale frust Fund Gontripution Added to Fees
1t QFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AN DIRLCTORS 1N 11
TITLE VP [ Deiete TLE Ol Change [ Addition g
HANE WEAVER, DAVID H DR NEHF =
smeer aooness | 29 COLTS GLEN LN STREET ADDRESS 3
CITY-ST- 2P BASKING RIDGE NJ CITY-ST-7:P 3
TRLE P £ Deleta TITLE [ Crangz ] Addiien ZI\;
HEME SPADA, PATRICK C HAME
STREET AD0R:SS | 207001 WATER EDGE CT STREST ACTRESS
CITY-5T-7F BOCA RATON FL CITY-§7-2p
TLE 8 (7 oelzze L [} Change  [] Acdition
NAME LEE, LEON Y T
streer aookess | 134-30 MAPLE AVE STACET ADDRESS
CITy ST-2IP FLUSHING NY CiTY-ST-7IP ‘
TITLE T U Delete TITLE [ Chenge (] Addtian
HANE SPADA, NICHOLAS A N
sTreeT ADCRESS | 144 VISTA DR SIREET ADDRESS
CITY-ST-212 CEDAR KNOLLS NJ CITY-ST-24P
THTLE {1 Delete TITLE [ Change ] Addiicn
NAaME RAME
STREET ALDRESS STREST ADZRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete L [ harge [ Adétion 1
NAHIE NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CTY-5T 29

13. | hereby certify that the information suppied with this fiting does not quasify for the exemplion statad in Section 119.07(3)(i). Florida Siatutes. | Hurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if madc under oath; that | am an officer or director
of the corporation g e or trustea cmpoweO execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Elock 11 or Block 12 if

changed, or ont anfattachment withhan addy withfall pther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTCR

u\:ﬂ'@ L\_] i .j-UHE:

f - fo- O

ate

Go3-sty-Flws

Daggiive: Pron #




