2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 0518 046 ***150.00

DOCUMENT #/7 focose 6 8 7
1. Entity Name BERNW CQ‘“I//’UE, _J';UC .

Al

Mailing Address
228 Sthaps D2
sr/}ma STME FL

BopGF-GFST

Principal Place of Business

228 SEAtUsoDS DR N
BY AUVGUSTING ¥4 32084

00025099

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FE! Number Applied For
5-? 33 S 252, Not Applicable
Zi Count Zi Count } iti
P ountry ® ounty 5. Certilicate of Status Desired O $8.75 Additionat
- N SO P S SO - e T _FeeRsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
Name

OHARRLES &, il . ~Tie.

HALL, CHAPLES &. TR

Street Address {(P.O. Box Number is Not Acceptabl
PR e A

Cv  B7 Ay ST e FL

SHbt

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

SIGNATURE

DATE

Slgnalure typed or printed name of ngISlS[Bd agent and title if applicable.

{NOTE: Registered Agent signature required when reinstatng)

9. This corporation is eligible to satisty its Intangible

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
{See criteria on back) @/

. Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P;“' p2) 1 Delete TITLE [ change [ Addition
Ak 45-%«/5 BeBLARD NAME
STREET ADDRESS ERols D A STREET ADDRESS
OTY-§T-2 2?;6 /?Védﬁzzﬂ/&" FL > 2 8. oTY-ST-2P
TITLE ] Detete TITLE [ change [ Addition
NAME /mﬁ' NAME ‘ i
STREET ADDRESS mmpj 22 M- STREET ADDRESS
Ljoomestae (o /k;M£,H~5ﬂW&,KL—32£g¢J‘ 1 L e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TiTLE [ pelete TITLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 1P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

13. | herehy certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 receiv ecute 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 attachmg ith all £thér like ?mpowered‘
' 3/7/es 74 %o 1280

Baytme Prone #

4

SIGNATURE:

Date

‘iz, [
rd smun‘rWAMWf ﬁg& OR DIRECTOR

CR2E034 (11/00)

i\
l



