2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000056503

1. Entity Name

BEDARD & ASSOCIATES, INC.

Principal Place of Business Mailing Address

9501 ARLINGTON EXPRESSWAY P.O. BOX 24668

SUITE 915 JACKSONVILLE FL 32241
JACKSONVILLE FL 32225 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suile, Apt. #, etc.

FILED

05-06-2002

90018 022 ***150.00

\||||\|||HI|I|I!IVIUIIIN|||||IIIN|I?I|“ﬂlIIIIlIll\lll?Ilmﬁlll

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
. ) 59-3330767 Mot Applicable
i ap . M?TIWJ L | ap N Country L f;_Certifif:iaEe-oi Status Pe§ired _ D, ?ese.ggqlfi?;iﬂona’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

HERNANDEZ, MEREDITH A Street Address (P.0. Box Number is Not Acceptable)

3617 CROWN POINT ROAAD

SUITE, 1

JACKSONVILLE Wﬁ FL 32257 i . Zip Cod

- “rTaeiSonville FL | “P™

SIGNATURE

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

Signature, typed or printed name of ragistered agent and litle it applicable. {NOTE: Registered Agent signalure requirad when reinstating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

11. OFFICERS AND DIRECTCRS | KB ADLDITIONS /CHANGES T0O OFFICERS AND OIRECTORS IN 11
TITLE DP 3 Celete TMLE [ Change [ Addition
NAME BEDARD, DOUGLAS K HAME
street ooress | P.O. BOX 24668 STREET ADDRESS
CITy -$T7-7IP JACKSONVILLE FL 32241 BITY-§T- 2P
TITLE DvP 1 Delete TITLE [ change [ Addition
NAME BEDARD, MARY HAME
sweet aooress | P.O. BOX 24668 STREET ADRESS
CITY-ST-2P JACKSONVILLE FL 32241 CITY-57-ZIP
e e =l s s = - - - [ oelee TME —em-cn | - - ___ _[Oghange [ Addition
NAME NAE - - | Lhange L] Add
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-71P
TITLE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-7P
TTE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - ST-2IP

indicated
of the corporation or the receiver

, changed, or.on an a!tachment with an adacess. with all other like empowerad.

-, Dax(
] Besphep

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(1), Florida Statutas. | further certify that the Information
on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an gfficer or director
or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in?ck 11 or Block 12t

S foz/b% g0

oY)
2S5

S|GNATL!RE; oAl fos

SIGNATUREARD TYPED OR Pmytn NAME OF SIGNING OFFICER OR DIRECTCR

Data

Daytime Phona #

May 06, 2002 8:00 am
Secretary of State

CR2E034 (9/01)




