2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ 515490 Wecretary of State

DRS. BISHOP AND BERTOT, P.A. 04-18-2002 90368 046 ***150.00
Principal Place of Business Mailing Address

320 N MAITLAND AVE 320 N MAITLAND AVE

MAITLAND FL 32751 MAITLAND FL 32751

T Ty

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e [, - P - - -~ - 59—1688729- - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 58'75 A‘ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHOP, JOHN W. Street Address (P.O. Box Number is Not Acceptable)
320 N. MAITLAND AVENUE
MAITLAND FL 32751
City FL Zip Code

nging its registerad office or registered agent, or both, in the State of Florida.

|- 4 02

8. The abave named entity gubmits this state for the purpose of ¢

L.

SIGNATURE
Sig{at @, typed or printed name of registered agent and ttle if able. [NQTE: Registered Agent signature required when reinstating) DATE
> 2 . 'R . N . ' °
9. 1hs corporation is eligible to satisfy its Intangible U FlLEr NOWIli FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution O Add
o . ed to Fees
{See criteria on back} O Make Check Payable to Department of State
1. 7 QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete THTLE = Changg,' [T Addition
NAME BISHOP, JOHN W. NAME : . + | Cj
smeeTanoress | 331 N. MAITLAND AVE. steeer aooess | 1 (& 50 maatian A Ve
erv-s-zp | MAITLAND FL avsre | ma i la~d Fo 32751
e VPS O pelete TLE _ X change [ Acition
e BERTOT, CARLOS A e 160 Maitlad Frve.
_ STREET ADDRESS. |- 320 N-MAITLAND AVE P - - STREET ADDRESS LW, 5- . T e -
omv-s-2¢ | MAITLAND FL 32751 avsree | maitléd, Fo 327735/
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-57-2IP
TITLE [ pelete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP R - CITY-ST-2IP - .
TILE ' [ Delete TITLE ’ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears FlOCk 11or Block 12 it

changed, or on an attachment with an address, with all othgrlike empowered, 4—0 ?
& // Tohw L)K.rbup [-4-0] €2&- 0P

ING OFFHEER OR DIRECTOR \JCate Daytime Phona #

SIGNATURE: SNSRIV

saeuuunt?m TYPED OR PRINTED NAME OF SIGN
¢

FIOR A,

A

CR2EQ34 (9/01)



