FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am §

DOCUMENT # S16536

1. Entity Name

THE BERNREUTER GROUP, INC.

ecretary of State

04-11-2003 90135 048 ***150.00

Principal Place of Business ' Mailing Address
302 THIRD ST #5 302 THIRD ST #5
NEPTUNE BEACH FL 32266 NEPTUNE BEAGH FL 32266
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3099201 Not Applicable
Zp Country Zig Country 5. Certificate of Status Desred [ fg-:?q Additional
~ - =~ ~ -~@§ 'Name and Address of Current Registered Agent- -~ & —x -~ - o= -=~ ~ 7~Name and Address of New.Registered Agent _ 1
Name
BERNREUTER, Cl LES H., Ii Street Address (P.O. Box Number is Not Acceptable)
225 TALLWOOD RD
JACKSONVILLE FL 32250
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
r Signatura, lyped or printed name of ragistered agent and title if applicable. {NOTE: Regislarsd Agent signature required whan reinstating) DATE
FILE NOW1!Y FEE IS $150.00 ) ) )
9. Election Campaign Financin
After May 1, 2003 Feée will be $550.00 Trust Fund Cc?ntr?bulion ° O fc?dgj%hi’l?é? ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Deiete TILE [J change [ Addition g
NAME BERNREUTER, CHARLES H. NAME ]
sTReeT ADDRESS | 302 THIRD ST #5 STREET ADDRESS 3
CITY-ST-20P NEPTUNE BEACH FL GITY-SF-2IP g
o
TILE O Defete TITLE [ Change  [] Addition &
NAME NAME
STREET ADDRESS ) STREET ADDRESS | -
CITY-ST-2IP CITY-S7-2IP
TALE - “"‘"‘-"E]'[méTé*"“""'I TWRET O ST T - T e " change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TITLE [ pelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2P
TITLE [ Delete TITLE . [JChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-21P

12. | hereby certify that the information supplied with

of the corgoration or the receiver or ¥ prod to execute [hl
changed, or on an attaghn itl irg li mowered.

s fihg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
dnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Owuinen 4~ 7-03 QoY 2-SuY

eATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




