2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000090748 Jan 18, 2000 8:00 am

1. Entity Name

BICO, INC. Secretary of State

01-18-2000 90179 014 ***150.00

Principa! Place of Business Mailing Address

< BOX 834 P.O. BOX 834

SUIE G

L a5 32 325790834 SHALIMAR 32 325790834
us us

2. Principal Place of Business 3. Malling Address

T L T Gor 231 A

I

Il

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number Applied Far
Shot sy , FL ey Aﬂ.f tnaay, Fi 59-3346209 Not Applicable
Zip Courtry (1€ A Zip Country B , $8.75 Additional
32‘(799&?3# B}M ~o 33 f i 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
_ = a = = = “=l—Name S T T R T G e gt e e e e
PERH, DANIEL C Street Address (P.O. Box Number is Not Acceptable)
5 CLIFFORD DR
SUITE 12
SHALIMAR FL 32579 : :
City FL Zip Code

SIGNATURE

Signature, typed or printed namea of registarad agent and tlle if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible EILE NOWI{!! FEE IS $150.00 tion C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ‘Er‘j;Igzndagoiatlﬂgt?uti;n:ncmg O fdsdr-e%(t’ohgay o
e . ses
{See criteria on back) O Make Check Payable to Department of State
11, ) . QFFICERS AND DIRECTORS ITZ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ] pelete TITLE [[] Change  [] Addition
NAME GOODFELLOW, RONALD E NAME
sTrReeT AoDREss | 253 COUNTRY CLUB RD STREET ADDRESS
CATY-S1-2 SHALIMAR FL 32579 CiY-$1-2ip
i ) - O Delete TLE Ol change [ Addition
NAME GOODFELLOW, JUDY E NAME
streeT aooress | 253 COUNTRY CLUB RD STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32578 GITY-ST-ZIP
e O Delete I TE [ Crenge [ Aduition
NANE NAME
STREET ADDAESS STREET ADDRESS
CiTY-$T-ZIP CITY-ST-2IP
me [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITEE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-21P
TIMLE ) [ Deleta TILE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2im

13. | hereby cerfify that the information supp!ied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is 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 trustae empowered tg executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ga-Adgress, with ali r like empowered,
- o~ 9 2 74, R / o2 -
SIGNATURE: - ened /.f) of it] 2 Fo- 611227

SIGNATURE AND TYPED OR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZED34 (9/99)



