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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056168 - Jan 31, 2000 8:00 am
1. Entity N
IJ;;‘C;m;IGN AND DESIGN, INC | Secretary of State
! ) ’ - 01-31-2000 90089 014 ***150.00
Principal Place of Business ) Mailing Address
10360 72ND ST NORTH UNIT 817 ' 10360 72ND ST NORTH UNT §17
LARGO FL 33777 LARGO FL 337771546 i S o B .
R R LTS RN
/03,0 746% St JSAm
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0 L/ [ TApplied F:
City & State City & State 4. FEI Number Applied For
LH@GO 7L \5?'35?/02{ DN‘J”‘
- Zip 5 5‘7"7"7‘ 1 Couuntr; A Zp. | Gountry - 5.7 Ceitificate of Status Desired © [ - -?&.Zesqﬁgecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOC|AS! MANUEL Street Address (P.O. Box Number is Not Acceptable) o
111 NORTH ORANGE AVE STE 700
ORLANDO FL 32801
City FL "Zip Code

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

SIGNATURE
Signallea, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Electi L
. Elect F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 fon Campa\gn ‘nancing $5.00 May Be
9 1€ , Trust Fund Contribution. [0  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS INV 11
TITLE D O Delete TITLE [g] Change [ Addition
NAME BERNING, JAMES R NAME . 4
STREET ADDRESS | 10360 72ND ST NORTH UNIT 817 STREET ADDRESS 5u\+& %0
CITY-S7-ZP LARGO FL 33777 CITY-ST-ZIP
MLE D O Datete E mhange ] Addition
NAME BERNING, MARSHA A NAME . Q L[f
sTREET ADDRESS | 10360 72ND ST NORTH UNIT 817 STREET ADDRESS | ~ M\‘\EJ 0
CITY-§T-2P LARGO FL 33777 CTY-ST-ZP
TTLE - T - Clpekete me | C T 7 ST © [O'change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE () Delete e ‘ ClChange [ v
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7PP
il O Delete e Oome O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete WILE Mohange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP

13. | hereby certify that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cer{ify that the information
indicated on this report or supplemental report s 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 recelver or trustee empowered 1o execute this report @s reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an agadhment with an addpess, with a[l other I're empowered. /- AL-0Op

SIGNATURE: /. WBESL 005 (NGRS Masspn A Berwiss , (e Headen? I20-544,

Lo 1 5
SIGNATURE AND TYPED OR PRINTED N?”E OF SIGNING OFFICER QH}IFIECTDFI Dale Daytime Phone #




