2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000011928

Apr 02,2001 8:00 am

1. Enty Name ecretary of State

Principal Place of Business Mailing Address
4930 PARK BLVD. #5 4300 PARK BLVD. #5
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
us us

2. Principal Place of Business 3. Mailing Address Hmmml m "‘ "

|

HA

Suite, Apt, #, ete, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3433673 Apnlied For
Not Applicable
2ip Country Zp Gountry 5. Certilicale of Status Desied [  $8:79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- —— _ [ e e ~— _jzMNawe e

e R

BERND, HOWARD WILLIAM )

4930 PARK BLVD #5 Street Address {P.O. Box Number is Not Acceptable)

PINELLAS PARK FL

City

FL

%81

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

SIGNATURE
Signature, typed or printad nama of ragistered agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:lorporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flilng rgqmremem and elects 1o do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 16 Feas
(See criteria on back) O " Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ Delete TITLE M thange [ Aadition
NAME BERND, HOWARD W NAME
streer anpress | 4930 PARK BOULEVARD, #5 STREET ADDRESS
arv-si-zp | PINELLAS PARK FL 33781 CITY-ST-2IP
TITLE TS [ oelgte TITLE I Cnange [ Addition
N BERND, LOUANNE R e
STReeT a00RESS | 4930 PARK BLVD, #5 STREET ADDRESS
CITY-ST-21P PINELLAS PARK FL 33781 CiTY-s1-2P
TITLE 1 Delete TITLE [l Change  [] Addition
NAME T T - ' - B e -
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP : CITY-57-21P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - cmy-st-zp
TITLE [ vetete TITLE [ change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ elete e (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information suppliec with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
al effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is frue and accurate and fhat my signature shalt have the sam
of the corporation or the recejver or trustee empowered to execute this feport as required b f Chapter 807
changed, or on an attachment with an address, with all other like g

SIGNATURE: #oward W, B¢ anctd VL H

afa ' pALL
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFIC

Daytima Phone #

0376029

CR2E034 {10/00)



