UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT #  P95000056503 I ecretary of State
1. Enlity Name 04-28-2003 90456 045 ***150.00
BEDARD & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3507 ARLINGTON EXPRESSWAY : P.O. BOX 24668
SUITE 915 JACKSONVILLE FL. 32241
JACKSONVILLE FL 32225 us |
2. Principal Place of Business 3. Mailing Address |
Suiie, Apt. #, etc. Suite, Apt. #, gtc. [T CHECK HERE IF MAKING CHANGES
Citg; & State City & State 4. FEI Number Appliec For
59-3330767 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gesq Sggétionial
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

HERNANDEZ, MEREDITH A = —,

* Streel 59 ( e tablg)
3617 CROWN POINT ROAAD o N ETB S H
SO

JACKSONVILLE FL 32257 ' oy FL | 27 Coce '

in

8. The above mimed eftity submits this statement for the purpose g changing its registered office or registered agent, or both, in the State of Floriga. | arm familiar with, and accept

e 2/c [o3

{NOTE: Registerad Wﬁ signature required whan reinstating) DATE

Slg. typed or printed name of registered age# and title if app\in’ible.

?{E 00 i=EE R ‘l U 9. Election Campaign Financin 5.00

After May 1, 2003 Fee will be $550.00 . Trust Fund C:ntr?bution ° ] fdd.ed toh;?ésBe

Make Check Payable to Florida Department of State '

10, QOFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =

me DoP O pelete me [JChange [ Addition g

NAME BEDARD, DOUGLAS K NAME =

STREET ADDRESS | PO, BOX 24668 STREET ADDRESS 3

orv-st2p | JACKSONVILLE FL 32241 cny-57-2¢ . 2
|

TITLE DvP [ pelete TITLE [] Change [ Addition 5

NAME BEDARD, MARY J NAME '

STREET ADDRESS | P.0. BOX 24668 STREET ADDRESS

CITY-5T-21P JACKSONVILLE-FL 32241 — oo e e e e fOeST2R L L L .

TITLE [ Delete TITLE [ Change [ Agdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F ’ . CITY-S1-2P

TITE Cloeee - Tme ] (] change [ Addition

NAME oy N NAME )

STREET ADDRESS STREET ADDRESS

cmy-st-zie | CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this ﬂlinc? does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undgodth, that Jam an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my natry inEkock 10 or Biock 11 if

changed, ar on an attachment with an,address. with all other like empowgred.
Z
J!

poactns . '
SIGNATURE: g &%@mf ANRED Gaser, " denfos 2858779

SIGNATURE ANDT\'PeySR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Dayime Frong #




