‘2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

17 By Narme Mar 02, 2000 8:00 am
BERNHARD ENTERPRISES, INC. Secretary of State
03-02-2000 90195 021 ***150.00
Principal Place of Business Mailing Address
138 PALM COAST PKY NE 138 PALM COAST PKY NE
PALM GOAST FL 32137 PALM COAST FL 32137-8241
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3259238 Not Applicable
i H t as
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CH!UMENTO, MICHAEL D ESQ Street Address (P.O. Box Number is Not Acceptable)
4 OLD KINGS ROAD NORTH . .
STE. B
PALM COAST FL 32137 G Fi [zvows
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typad or printed name of registerad agent and 1itle if applicable. (NCTE: Registerad Agent signature required when reinstatng) DATE
s ™™ | At tny 1,200 Fog wilbe §osogo | - Eecion Camasin Fnancng - $5.00 wa 5o
g req T ’ : Trusl Fund Contribution. ad Added to Fees
{See citeria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFEICERS AND BIRECTORS IN 11
TME PD O Detete TITLE [ Change [ Addition
NAME BERNHARD, BRUCE A NAME
streer apoRESS | {1 EDGEMONT PLACE STREET ADDRESS
CITY-ST-2IP PALM COAST FL CITY-S1-21P
TILE D O Celete TITLE [ change [ Addition
NAME BERNHARD, STEPHANIE M NAME
STREET ADDRESS | 1 EDGEMONT PLACE STREET ADDRESS
CITY-ST-2tP PALM COAST FL CITY-ST-2IP
TILE O Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CGiTY-ST-1P ) CITY-5T-2P
TITLE [ pelate TILE O crange [ Addition
NAME PPN A NAME
STREET ADDRESS T K W STHEET ADDRESS
CITY-ST-ZIP L ITY-ST-21P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd 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 director
of the corporation or the recelver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with-gPaddress, with all other like g sfed.
f Vi
- -~
SIGNATURE: 7. )‘/; %90 Gt ity - 109%
é{on v [ | oae [ T Daytime Phone # 7




