2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000 0 .
it 00006260 Mar 31, 2000 8:00 am
BERNANDRA, INC. Secretary of State
03-31-2000 90063 033 ***150.00
Pringipal Place of Businass Mailing Address
1616 CRAWFORDVILLE HWY 1616 CRAWFORDVILLE HWY
SUITE D SUITE D
CRAWFORDVILE FL 32327 CRAWFORDVILE FL 323270174
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN ‘i’HIS SPACE
City & State City & State 4. FE! Number Applied For
. 59-3331 120 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8'75 .{\dditional‘
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGUENIN, ROBERT Street Address (P.0. Box Number is Not Acceptable)
4224 COASTAL HIGHWAY
CRAWFORDVILE FL 32327
City FL Zip Code
8. The above named enfity submits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of FLorj .
SIGNATURE s L7 o bopens / 5.
i ) intgf rame # registered agant and tile  applicable INOTE: Registered Agant signalure required when reinstating) =8 DATE L4
L4
9. This carperation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elecls to de se. After MAY 1, 2000 Fee will be $550.00 ) Trj;:?gzndago;::f;ggnuﬂ:;nclng O f(%gjowh}?é:e
(See criteria on back) K Make Check Payabte to Department of State
it. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TI7LE D O Delste T [ Change [ Addition
NAME HUGUENIN, ROBERT NAME
STREET ACDRESS | 4224 COASTAL HIGHWAY STREET ACDRESS
CITY-ST-ZP CRAWFORDVILE FL CITY-ST-2IF
TOLE D 1 Delete TITLE [J Change [ Addition
NAME HUGUENIN, SANDRA NAME
_ STREET AODRESS | 4294 COASTAL HIGHWAY. STREE] ADDRESS
irv-s12° | CRAWFORDVILEFL _ ~ | . e
TITLE 1} L] Delete TITLE [1change [ Addition
HAME SCHNEIDER, BERNICE NAME
sweeTAnoress | 36 OYSTER BAY DRIVE STREET ADDRESS
CITY-87-2IP CHAWFORDV“.LE FL CITY-51-2IP
e 7 Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-57-2tP
TILE ] Delete TITLE Tichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TIme Clchange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-S7-ZIP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Flarida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wian addre ith &l other like empowered.

SIGNATURE: W/ DI mmﬁf“_ii%,guf %mw/;///e/pgfa 22¢ SH#e

SIGNATLHE AN%VPED yﬁ PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

W s



