2091 UNIFORM BUSINESS REPORT (UBR) FILED

4

smmrrw?so OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H
= .
DOCUMENT # P99000050490 Apr 23,2001 8:00 am
1. ity N r}]
EE)n(t&I:grON UNION, INC ecreta of State
! ) 04-23-2001 90118 004 ***150.00
Principai Place of Business Mailing Address
1010 VILLAGE LANE 1010 VILLAGE LANE
WINTER PARK FL 32792 WINTER PARK FL 32782
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
e S T T e = PRI (P s s TS - -
City & State City & State 4. FEI Number Applied For
59-3636305 Not Applicable
i 2Zi t . iti
2 Country P Country 5. Certificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNARD’ JAMES Street Address {P.C. Box Number is Not Acceptable)
1010 VILLAGE LANE
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agenl and tide it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. T e ) n _ _ _ _
oy e e e 008 | et MAY 5. 201 Fos wil e Sooiog— | 10- Eleoion Campaign Francing .. $5.00 May 8 |-
9 req : IE/ , . Trust Fund Contribution, Added to Fees
(See criteria on back}) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD _ [ Celete mLE Change [ Addition | S
RAME BERNARD, JAMES NAME )
STREET ADDRESS | 1010 VILLAE LANE seeTanoress | 1010 Village Lane 3
CiTY-sT-2IP WINTER PARK FL 32792 CITY-ST-2IP a
[47]
TITLE T Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2I1P
TITLE [ pelete TILE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TTLE [ oelete TITLE [ Change [ Addition
MAME_ ) o NAME
e e - . .
STREET ADDRESS STREET ADDRESS ~ - = s SN DU
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TITLE [ change [ Addition
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 exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and thal 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 trustee empowered to execuie {pieTreport 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 addreses with all othgr |i powered.
SIGNATURE: f% James Bermnard 3-31-01 Yo7- 657‘572-2'—-..
Data Daytime Fhone #

r4



