- —

_ FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

!\VGSGQPOQ

DOCUMENT #  P97000062309 ecretary of State
1. Entity Name 04-16-2003 90245 049 ***150.00
BIANCE ASSOCIATES, INC.
Principal Place of Business Mailing Address
2626 E. PARK AVE > PO BOX %1
APTHO4 TALLAHASSEE FL 32302
i "S RO MG
us
2. Principal Place of Business 3. Mailing Address
3161 Mulberry Park Blvd. 3161 Mulberry Park Blvd).

Suite, Apt. #, etc. Suite, Apt. #, etc. {d) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Tallahassee. . FL_..  _ Tallahassee FL-- ] 59:34617‘}2 Not Applicable

Zip Couniry Zip Country " . 8. 75 Addi i
32311 0s 39311 [jS 5. Certificate of Status Desired O ?ee Fleqmred“ona

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

Name .
Biance, Michael C
Street Address {P.O. Box Number is Mot Acceptable)

BIANCE, MICHAEL C

2626 E. PARK AVE , APT 7104 3161 Mulberry Park Blvd.
TALLAHASSEE FL 32301
City Code
oy Tallahassee FL | *§5%%1
8. The above named enplyfubmits thy emel r the purposé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ Michael C Biance 7///03

ura, typed or prir}f‘sd name of regi(ered agent and title if applicable. {NOTE: Regisierad Agent sighature required when reinstaling) f y E

SIGNATURE

ZFLENOWIN FEE IS $150.00 | o
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 -Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D ] Delete TILE E & Change ) Addtion %

NAME BIANCE, MICHAEL C NAME iance, Michael C g

sreer apoRess | 2626 €. PARK AVE, APT 7104 sweeraooeess | 3161 Mulberry Park Blvd., 3

orv-stzp | TALLAHASSEE FL 32301 arv-st2p | Tallahassee, FI 32311 ]
o

TITLE D [ pelete TITLE ] Changa  [] Addition %

NAME BIANCE, LINDA D

STREET ADDAESS | 2626 E. PARK AVE, APT 7104 STREET ADDRESS

iY-gr-2IP TALLAHASSEE FL 3230y ~— —— ~ ~ “CY-ST:ZP o e re— e —— s e e -

TILE ] Delete TITLE. [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CrY-ST-2IP

TITLE [ Delete T1LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP ~ f omvstzp _ .

TITLE ™ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-7P :

TITLE 1 pelete TITLE i Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

12. | hereby certify that the information stipplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this feport or supplemsntal rgport ig t accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the receivepSr tru Egfernd ute this repog as required by Chapter 607, Florida Statutes,; and that my name appeats in Block 10 ot Block 11 if

: e empowere

=OVUIRMiIChael C Biance 34//0 2 sD-8S¢L-000)

o paﬁr&n Ms OF SIGNING OFFICER OR DIRECTOR Daty Daytima Phone #




