2000 UNIFORM BUSINESS REPORT (UBR)
T # D Ear FILED

DOCUMENT # P99000055628
1. Entity Name Mar 08, 2000 8:00 am
THE BERNINI GROUP, INC. Secretary of State
- ) o 03-08-2000 90078 008 ***150.00
Principal Place of Business Mailing Address
151z 74TH CIRCLE NE 1312 74TH CIRCLE NE
37 PETERSBURG FL 33702 ST PETERSBURG FL 337024618
UUUUIV I
¢ et > s RGN
214 MaIN ST. | R
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Sre ., E - ST
City & State : City & State 4. FEI Number rxr Applied For
:]) UNEDIN . F L o 59 _M{ __[tot Applicable
Zip " Country Zip Country " . 8.75 Additional
y .‘H’q" 5,(9-(90 Iy $ﬁ . M - | - |_5- Certificate of Status Desired O, ?ee Reqmreéuona
6. Name and Address of Current Registered Agent ) _7. Name and Address of New Registered Agent
Name
SCHUH, CARL A Street Address {P.O. Box Number is Not Acceptable)
111 2ND AVE. NE #610
ST PETERSBURG FL 33701
City FL Zin Code

8. The above namead 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 titla if applicdble. (NOTE: Regrstared Agant signature required when remstating) DATE
9. This corporation is eligible to satisty its tntangicle . FILE NOW}! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement anc elects ta do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to F
o . rust Ful Ol utio dded to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. - " OFFICERS AND GIRECTORS N ki3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TITLE [ change (] Addition
NAME MAHONEY, MATTHEW W NAME
sTREET AODRESS | 1312 74TH CIRCLE NE STREET ADDRESS
otv-st-2¢ | §T PETERSBURG FL 33702 oTv-ST-2P ) ,
TITLE . 1 Detete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE i O petete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZiP

13. | hereby cettify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report 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 cfficer or director
of the corporalion or the regeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ant with a¢f addi#ss, with gJl other like empeowered.

B 1T

LAAITNAEC M riden) MAdongY — 3-C-20r) 727-73§-S%33

SIGNATURE AND TYPED OR PRINTE@E OF SIGNING OFFICEH OR DIRECTOR Daylime Phone #

CR2E034 (9/99)



