2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED

DOCUMENT #

1. Entity Name

BERNE UNIVERSITY, INC.

-P94000014388

Principal Place of Business

P.O. BOX 1080

WOLFEBORO FALLS NH 03896

Mailing Address

P.O. BOX ¢

WOLFEBORO FALLS NH (38%

080

2. Principal Place of Business

3. Mailing Address

Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90058 023 ***150.00

IO AR

Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
02-0478681 Not Applicable
Zi untr Zi ountr it
P Cauntry P Cauntry 5. Certificate of Status Desired [ ?i-;’fqlﬂ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name '

CORPORATION SERVICE. COMPANY

1201 HAYS 8T. “

-

TALLAHASSEE FL 3230‘!

,.m

Street Address {(P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity sbbmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

=

Signature, typed or printed name of ragistered agent and title it apphcable.
.

{NOTE: Repistered Agent signature raquired when rainstating)

DATE

FILE NOWIIE FEE IS $150.00

After May 1, ZGQG Fee will be $550.00
Make Check Payabie?sd Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP W Delete e PRESIDENT [AChange [ Addition
NAME WEAVER, DAVID H DR NAME

sraeet aporess | 29 COLTS GLEN LN smeeTao0iss | PO BOKX 44

crv-st.zp | BASKING RIDGE NJ ) GITY-ST-7P EATOA, t-f'D 3883

TIMLE P E{nemm TITLE Sechedng [Threas ore Mange [ Addition
HAME SPADA, PATRICK C HAME A E vVarn]

streeT aooress | 207001 WATER EDGE CT sreeeTaoniess | 1 7 D Fow s mil RO

arv-st-zp | BOCA RATON FL Ciry-s7-28 ALTORD, Ou oz;?boq .

TILE S — - ™ Delete STLE - ST VT, -« = - = [2].Change — [ Addition
NAME LEE, LEON Y NAME

street aooress | 134-30 MAPLE AVE STREET ADDRESS

crv-sr-ze | FEUSHING NY CITY-ST-2P

TIE T ¥ Delete TITLE [JChange (] Addition
NAME SPADA, NICHOLAS A HAME

sTaeeT acoress | 144 VISTA DR STREET ADDRESS

ory-sr-ze | CEDAR KNOLLS NJ CITY-ST-ZIP

TITLE [ pelete TITLE (7 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME ] Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. 1 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 oath; that { am an officer or direcior

of the corporation or the recei
changed, or on an attachamnt with 80 address, wi

SIGNATURE:

e empowered.

EL%EK ANG

araglrustee emp -' ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11t

P INTE NAME OF SIGNING OFFICER OR DIRECTOR

Date

4)aglos  €0HSLT Soug

Daytima Phene #

- A

CR2E034 (10/02)



