| FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P97 47
1. Entity Name 00003 90 04-25-2003 90186 045 ***150.00
Y
FIRST BERMUDA CORPORATION, INC.
Principal Place of Business Malling Address -
525 8 ST WEST 30605 SADDLEBAG TRAIL 1 1 Uld4u% N
BRADENTON FL 34205- ‘ MYAKKA CITY FL 3425t
} LR

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite. Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State ' 4. FEl Number Applied For

NOT APPLICABLE Not Anpioabia
Zip Gountry Zip Cauntry 5. Certificate of Status Desired 0 §i."£§q 3?3;%"&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRISON, JOSEPH G Street Address (P.O. Box Number is Not Acceptable)

1208 MANATEE AVENUE WEST

BRADENTON FL 34205

City FL Zip Codie

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept -
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and (tie i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) Co )
Atter May 1, 2003 Fee will be $550.00 T et oo T Sty Be
Make Check Payable to Florida Department ot State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I[N 11
TILE PD [ Delete TILE (] Change [} Addition
AN APPEL, STEVEN M NAME
sReeT A0DRESS | 30605 SADDLEBAG TRAIL STREET ADORESS
CITY-57-21P MYAKKA CITY FL 34251 CITY-ST-2IP
TIMe OT - O Dekete TLE ] Change L] Addition
NAME APPEL, CHRISTINE HAME
STREET ADORESS | 30605 SADDLEBAG TRAIL STREET ADDRESS
CITY-ST-2IP MYAKKA CITY FL 34251 CITY-S5T-71P
THLE Ds - Lo [ petete J e - - - .+« = .= []Change  [] Addition
NANE APPEL, BARBARA B NaME '
STReeT ADDRESS | 1800 BEN FRANKLIN DR #808B STREET ADDRESS :
CITY-ST-2IF SARASOTA FL 34236 CITY-$T-21P
TIME : : (1 Delete TILE (2 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP oY -ST-21P
TITLE O] Delste TILE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ delete TITLE [1Change [ Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-5T-21P CITY-§T-2%

12. | hereby certify that.the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida 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 oath; that | am an officer or director
of the corporation or the recewer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an aita «ith an address, with all other Jikg empowered.
o3 Y - LED-LHBAD

Daytime Phone #

SIGNATUR

AN 5323950

CR2E034 (10/02)



