N

- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pg8000055577

1. Entity Name

Bernet Corp.

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address
5123871hCTE 5123 87thCTE
Suite, Apt. #, etc. Sulte, Apt. #. etc. CO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Bradenton Bradenton - 65-0849014 Not Applicable
Zip Country Zip Country " X $8.75 Additional
34211 us 34211 us 5, Certificate of Siatus Desired O Fee Required

7. Name and Address of Current Registered Agent

. |.eme Bernet Peter

) "'""“*'"*"“""'D‘O*‘N’OT 5WRI I t T —‘Slreet Address (P.O. Box Nu;nb;r-{;\lo! Acceptable) —

IN THIS SPACE 5123 87th CT E

City Bradenton FL | 581

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -

Signature, typed or printed name ot regisiered agent and tille if epplicable. (NOTE: Registerad Agenl signature requred when romslatng} DATE

January 1 - May 1 Fee is $150.00 . o
After May 1, Fee is $550.00 9. Electior Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
:;:'E Bernet Peter L:;i
STREET ADDRESS 51 2 3 87th CTE STREET ADDRESS
emv-sroze | BFradenton FL 34211 oY ST 2P
THLE TiTLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-S7-2P
TIILE TIELE
HNAME NAME

STREET ADDRESS STREET ADDRESS
cmf-z:[;P - Tf cvestar o . DO"N@T""WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDAESS
CitY-ST-2P CITY-ST-2IP
TiTLE TITLE

NAME NAME

STREET ADORESS . STREET ADDRESS
CITY-5T- 2P t o CiTY-5T-2IP
TME ‘ - U TILE

NAME - * NAME

STREET ADDRESS STREET ADDRESS
CHTY-5T-2P SITY-5T-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered(
82003 . XY 727 S250
! Dala

2]
SIGNATURE: _/ - e e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EG348 (12/02)



