FILED
Aug 07,2003 8:00 am
Secretary of State

08-07-2003 90117 015 ***550.00

2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT
DOCUMENT #  P99000035318

1. Entity Name

MIKE BERNHARDT, PA.-

Principal Place of Business Mailing Address
701 CAROLINE STREET 817 PEARL STREET
KEY WEST FL 33040 KEY WEST FL 33040

AR AR

2, Priv:cipa\ Place of Business 3. Mak od
576 Sovrhang <, | RIS fanl Sl
Suite, Apt, #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cijy & State City & State 4. FEI Number Applied For
L g Qles - ,C’Z. _ . - 52—216_8817 e~ |Not Appiicable
ip, O 7T T cEunry 1 zp T Country o : $8.75 additional
2 5 0 L{O U ;: a 5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNHARD, MIKE Street Address (P.O. Box Number is Not Acceptable)
701 CAROLINE STREET
KEY WEST FL 33040
City FL Zip Code

8. The above named enlity submits this fatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered a A
. * <.
7302
{ oart

SIGNATURE

Sighaturef typed or printad néme if apglicable.

{NOTE: Registerad Agént signalure required when reinstating)

FILE NOWI!! FEE IS $550.00 J N .
After Septernber 10, 2003 Fee will be $750.00 5 Erlz::l?:rSjaéno?\ilr?;uZ::ncmg O fdsdggohg?«;sa ©
Make Check Payable to Fiorida Depariment of State
10. _ CFFICERS AND DIREGCTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O Detete it [Jcrange [ Addition
HANE DOUGLAS BERNHARDT, MICHAEL NAME
SIREET ADDRESS | 29185 BOUGAINVILLA LANE STREET ADDRESS
Ar-st-ze . | BIG PINE KEY FL 33043 OITY-$1-2P
TMLE ) . O alete THLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-Z7iP e e e Ml CAY-ST-2IP - e .- s e e
TIE [ oelete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-ST-71P
e [ Dejete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p : CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
ME [ Delets THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee emp
changed, or on an attachment with an addre i

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and thal my gignature shall have the same legal efiect as if made under cath; that | am an officer ar director

pler 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if
SIGNATURE: ___ SIEIESTHE AZKAEREEN) 7/%3

SIGNATURE Arﬁwpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 = Date Daytime Phone #

AV 9410200

CR2E034 (4/03)



