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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055577 Jan 18, 2000 8:00 am
1. Entity Name
r f
BERNET CORP. Secretary of State
01-18-2000 90010 042 ***150.00
Principal Place of Business Mailing Address
23 87TH CT.. E 5{2387THCT.. E
BRADENTON FL 34202 BRADENTON FL 34202-3743 AUYU ,1 1 wY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEINumber e g4 | |Aoplied For
9014 | Motz
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
===~ Name and Addfess ol CuFrent RegIstéred Agent —T 7. Nameé and Adaress of New Registéred Agent ™~
Name
BEHNEL' PETER Street Address (P.O. Box Nuhber is Not Acceptable)
5123 87THCTE
BRADENTON FL 34202
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
® Tartuog st see oo s | aer MAY 1, 2000 Feg wil bo $5a000 - | ' EoclonCamosignFrancing | $5.00 vy e
gre . ; . Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘ O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADIjI-TIONS,’CHANGES TG OFFICERS AND DIEECTORS IN 11
ML D O Delete TITLE ClcChange [
NAME BERNET, PETER NAME
streer anoress | 5123 87TH COURT EAST STREET ADDRESS
LTy -57-2719 BRADENTON FL 34202 STy -5T-7i%
TIMLE [ Delete TITLE [JChange [ *'""
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-IP
TME ' (1 Delete e Ol Change  [7° '~
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete L O ange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ] Delete TITLE [CJcChange [ -7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TTE O Delete TITLE ) O] Change [ * e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 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 all other like empowered.,

[T .
N R W D LR TS e
SIGNATURE: L.?..ﬁ,"\ Lo e REGPEIE S [Reme Von/t/ Zoce Iy Zozsze
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Date { [ Dayurne Fhane #




