2002 UNIFORM BUSINESS REPORT (UBR)

| FILED 1

DOCUMENT #

1. Entity Name

BENNARDI & ASSOCIATES, INC.

P97000094153

May 23, 2002 8:00 am!
Secretary of State

05-23-2002 90077 030 ***150.00

Principal Place of Business

<2345 SW 42ND AVENUE
~PALM CITY FL 34990
us

Mailing Address
2849 SW 42ND AVENUE
PALM CITY FL 34390
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2. Principal Place of Business

510 SE (Willowg b

3. Mailing Addregs
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BENNARDI, JOSEPH M
2849 SW 42ND AVENUE
PALM CITY FL 34990

Suite, Apt. #, ele. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
ity & State ,ﬂ/ Sty & Stgte [ 4. FEI Number Applied For
St Flondz Sl Honsla 650791145
ﬁq? ‘/ ﬁg}%_ ‘35}] q‘? ‘{ Gouly 5. Certificate of Status Desired d gg;ggﬂ L‘::’Ez‘;“o“a'
i i 6. Name and Address of Current Registered Agent . 7. Name and Address. of New Registered Agent
Name

1 [ Joseph M.
St:ﬁt ﬁess g?ww&%} t AC ;;’Jtab%/ e %

City &[ @ i_

FL

8. The above nam

of changing its registerad office or registered agent, or beth, in the Stale of Florida,

&AL
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SIGNATURE -
Sigrfature Jfyped or printls!ered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
LV 4
‘ N L ) 1

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 -

o Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE D . h M (¥ Change [ Addition | S
NAME BENNARDI, JOSEPH M NAME Bennard %f Ble/ 3
STREET ADDRESS | 2849 SW 42ND AVENUE STREET ADDRESS | o4 5705é_ J “3"””)/ §
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2P 8 /ZZ”‘/ ﬂ j(/?qy lé-l
TITLE TDS O Delets TILE TOS S Change [ Addilion | &

| 52N : B, Sapda

wwe [ BENNARDI, SANDRA M N " o llough by EHE
STREET A0DRESS. | 9849 SW 42ND AVENUE sweeranoress |4 670 SE oy
crv-si-2p | PALM CITY FL 34990 CITY-ST-2IP {S/Zlﬂl‘ £ ﬂ_ g{??/ _
TITLE {wo )  [23 Celets TITLE /ﬁ 7 _ FChenge [ Addition
e RODRIGUES, CARL ' e 4 Sl ,,Q” fh &l
STREET ADDRESS | 2849 SW 42ND AVENUE STREET ADDRESS | 22§78 oy /
emv-st-z¢ | PALM CITY FL 34890 CITY-S7-2P art. Kl SI/%C/
e O Detete TMLE 4 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE [ Delete WLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-8T-21P
13. | hereby certify that the information supplied with alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repga 3 at my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg A-ute this refort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 f

changed, or on an attachipasewits an ag > .
SIGNATURE: H . M}gp 5/—4/&2/ 772 - 28 - b¢

RE Auh-m-ﬁ}ﬁ PRINTED NAME OF SIGNING OFFICER ON DIRECTOR . Date Caytime Phone #




