FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2002 8:00 am

1. Enity o Secretary of State
MICHAEL WILLIAM BERNING, P.A. 06-05-2002 90415 014 ***550.00
Principal Place of Business Mailing Address
2757 GLEN HOLLOW WAY 2757 GLEN HOLLOW WAY
THE VILLAGES FL 32162 THE VILLAGES FL 32162
2. Principal Place of Business 3. Mailing Address ||II“II| "I m HIM Ilm Im”lm Ilm "m”lll |"|| |”u I'" '",
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59—3483888 Not Applicable
Zip Country Zip Country 5. Certificate of Statug Dasired | $8'75 ﬁfddr’tional
Fee Required
-~ . — = .. - B.-Name and Address of Current Registered Agent .- — —— - |- .- .~ - . 7.. Name and Address of New.Ragistered Agent. - ..~ - - - _:
Name
BEHNING’ MiC LW Street Address {P.0. Box Number is Not Acceptable)
2757 GLEN HOLLOW WAY
OXFORD FL 34484
City FL Zip Code
8. The above named entity submits this statement for the purpese af changing its registerad office or registered agent, or both, in the State of Florida.
| SIGNATURE
Signalure, typed or prif\ted name of registered agent and title it applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
i ion is eliai isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !5. $150.00 1. Election Campaign Financing $5.00 way 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
= Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TILE D O velete TITLE . O Change [ Additian
NAME BERNING, MICHAEL W NAME
streer aoDRess | 2757 GLEN HOLLOW WAY STREET ADDRESS
CITY-ST-2IP OXFORD FL 34484 CITY-ST-2IP
TITLE D 3 Detate TITLE [ cChange [ Addition
NAME BERNING, ELIZEBETH J RAME
STREET ADDAESS | 2757 GLEN HOLLOW WAY STREET ADDRESS
erv-sr-2» | THE VILLAGE FL 32162 cimy-Sr-21
WE CTTIpT T 0 TSt Oosiee - e 0 T T e T - -- - =[O change' - [ Acdition
NAME BERNING, JAMES DR NAME
STREET ADDRESS | 3882 NE 67TH TERRACE STREET ADDRESS
omv-st-2¢ | SILVER SPRINGS FL 32688 oiTY-ST-2p
TIME [ celete TITLE [J Change ] Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2ZIP
TILE ' O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE ‘[ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
13. | hereby certify that the information supplied with this fiing does ot qualify for the exemption stated in Section 119.07(3)(1), Floriaa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to 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 with an address, with-g|l cther like QEEQ_:!GFGU.
-~ i A . o — /," .‘_1”.; . ‘u_‘\’ ;_- ,‘ TN "
SIGNATURE: ___ “H{RGI SRS SR Iya-w3-FedN
SIGNATURE AND TYPED OR PRINTE® fAME OF shwﬁbwmnscmn Data Daytime Phane #

SR/ I0NN |

114

CR2E034 (8/01)




