2000"'UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BEDARD & ASSOCIATES, INC.

DOCUMENT # P95000056503

Principal Place of Business

3617 CROWN POINT ROAD
SUITE 4

JACKSONVILLE FL 32257
us

Mailing Address

3617 CROWN POINT ROAD
SUITE ¢

JACKSONVILLE FL 32257-9010
us

2. Principal Place of Business ~y
36l (1Bn FBint Pd.

OB B el

FILED

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90144 037 ***150.00

URERTA IRV

WA

Suite, Apt. #, etc.

U TE # |

ackSonville  Fi-

Country

Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE

,TV‘ i Stzte u‘- l [E_ FP 4,

Applied For
Not Applicable

$8.75 Additional

FEI Number

59-3330767

Fir Zi Country - .
3935 ’7_ . US A -%_)'d/ ) asA L 5. Ce:lwfug_aﬁq_c_)_f@t?tys D'eswed ‘!:L Fee Required —
I b. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent
Name .
HERNANDEZ, MEREDITH A T R0 BN s ot |
3617 CROWN POINT ROAAD RSN PR ER -
SUITE 4
JACKSONVI EACH FL 32257 C% g * / T .
, Ticksony:lte FL | 2557

8. The abovgNamed egistered office or registered agent, or both, in the State of Florida.

. Z 2/3/D

- Ragistersd Agent signature required when rainstatng) Tare b

tity glibmits thig sta t

eqistered agant and ttle if apphcable. (M

FILE NOW1!! FEE IS $150.00

is eligible to satisfy its Intangible 10. Election Campaign Financing

$5.00 May Be

CR2E034 (9/99)

Tax filing reaflirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{s & on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 7 Defete e [ Change [ Addition
NAME BEDARD, DOUGLAS K NAME
staeer anoress | P.O. BOX 24668 STREET ADDAESS
orv-st2¢ | JACKSONVILLE FL 32241 GITY-ST-2P
TINE VP O Delete TITLE Ol change [ Addition
NAME BEDARD, MARY J NAME
steeer anoress | PLO. BOX 24668 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32241 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME ~ - NAME — e . . . e = L - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P l CITY-ST-2IP
TImLE 2 gelete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-67-2P CITY-ST-2IP
TITLE [ Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing Hoes ol Gualify 167 the exemplion stated In Sattion 119.07(3)(7), Florida Statutes. | frther Gértify thal the information
indicated on this report or supplemen#l 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 receiver gyffustee empowered o execute this report as required by Chapter 607, Florida, Statutes; and that my name a;ﬁbs in Block 11 or Block 12 if

w1 rem

changed, or on an-attachment with.an address, with all other like empowered.
B g poi G . H288-5707
Ao BRI Poved GEdmre N/ NIl -8
Date Daytirme Phone #

SIGNATURE,NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




