FILED

May 03, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

05-03-2006 90254 034 ***160.00
DOCUMENT P87000001302
1. Entity Name
BERNIE MINOR & ASSOCIATES, INC.
OUUIJILD /S
Principal Place of Business Mailing Address
LER Ot ] o

P.0. BOX 8049 16528 N DALE MABRY HWY THEURELY
CLEARWATER, FL 33758-8049 TAMPA, FL 33618 .
S s AU 0 G

Suite, Apt. #, elc. Suite, Apt, #, etc. 01102006 Chg-P CRZEO34 (11!05)

City & State City & State 4. FEI Number Applied For

50-3418048 Not Applicable
Zip Country aip Country 5. Cestificate of Status Desired () gg-ggq Addionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Strest Address (P.O. Box Number is Nat Acceplable}
TAMPA, FL 33618
City FL | Zip Code

8. The above named enlity subymits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations of registered agant.
/ AD Qaller Sauders 4|10l

-~

SIGNATURE ¥
" typoc or pritod rarre of fogistered agant and e f zpoicatde (NOTE: Regmiarad Agent soraiue Teliurad when rangiaing)
- )
FILE NOWN! FEE IS $150.00 9. Election: Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Func Contribution, O AxdedtoFees
10 _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD . {1 Delete TITLE [ Change [T Addition
HAME MINOR, BERNARD . NAME
STREET ADORESS | 2627 PAULA DRIVE NORTH STREET ADDRESS
CTY-$1-2IP DUNEDIN, FL 34698 CITY-§1-2P
TMLE ) Delete TMLE (O Change [ Aduition
HAME NAME
STREET ADORESS : STREET ADDRESS
CiTY-57-2P CIFY-ST-2P
TITLE [ Delete TE {1 Crange [ Adition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ary-g1-2p
THLE 3 Delete TITLE (O Change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIRE 3 Detete e Y crange ([ Acdition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TY-ST-2P
TME O Delete TITLE [] Change {3 Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P

12, | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 113, Florida Slatutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the seme legal eftect as if made under oath; that | am an officer or director
of the corporation or the recerver or trustee erpowered {0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment with an address, with all other like empowered.

SIGNATURE Lienit. Honsy Dorne Myoor %%?{n{ﬂ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Phora #




