2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # 428170
1. Entity Name

FRED BICKLEY CORPORATION

Secretary of State

01-13-2003 90412 015 ***150.00

Principal Place of Busingss Maiiing Address

8600 49TH STREET N F O BOX 66959

STE 403-23 ST PETE BEACH FL 33736
PINELLAS PARK FL 33782 us

us ‘

2. Principal Place of Business 3. Mailing Address

LB

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1638884 Not Applicable
Zip N Country ap Country 5. Certificate of Status Desired 4 $8.75 Additional
[ R — .. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B|CKLEY’ FREDERICK L Street Address (P.O. Box Numger is Not Acceptable)
8800 49TH ST N
STE 406-23
PINELLAS PARK FL 33782 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changin
. the obligations of registerac agent.

BIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and itle if applicable.

(NOTE: Registered Agent signatura required when sainstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 Delete TILE [JChange [ Addition
NAME BICKLEY, FREDERICK L. NAME

STREET ADDRESS | 740 64TH AVENUE STREET ADDRESS

CITY-ST-2P ST PETERSBURG BCH FL 33706 CITY-ST-ZIP

TITLE [T elete TITLE {TJ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIme - . " petete TITLE ' - IChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE O Change (7 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

TIMLE [ petete TITLE [T] Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that§ ati
indicated ga-tTs reporl or supplement
of the cp poranon or the receiver or tr slee :

3)(i), Florida Statutes. | further certify that the information
signaturejshall have the same Iegal eh‘ect as if made under cath; that | am an officer or director
by Chapter, 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

(?/ T2r1-268-7113

Date Daytma Phone #

[TV [

ny

CR2E034 (10/02)




