2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601315

1. Entity Name

BIE, P.A.

Principal Place of Business

513 US N 1 STE 102
N. PALM BEACH FL 33408

Mailing Address

513 US N 1 STE 102
N. PALM BEACH FL 33408

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90072 008 ***150.00

'». [

W

DO NOT WRITE IN THIS SPACE

R Qs

4. FE! Number Applied For

City & State City & State
59-1290335 Not Applicable
Zip Country Zfp Country 5, Cerlificate of Status Desired O §389'gfq Lﬁsﬁ‘g“‘ma[ 2l
= —v . - —G-~Name gnd Address of Current Reglstered’Agent T B 7. Name and Address of New Registered Agent
Narme

BIE, EUGENE F. .
513 US NO 1 STE 102
N. PALM BEACH FL 33408

)

Street Address {P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above narffe

SIGNATURE

Msubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Lo Lo 7

isterad ageM and s it applicable.

(NCOTE: Registered Agent signatura required when reinstating}

/ / DATE

9. Thﬁ:oréofation is eligible to satisfy s Intangible
Tax filing regquirement and elects 10 do 50.
(See critetia on back) a

~ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wiii be $550.00
Make Check Payable to Department of State

g

10, tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PDY O Dalete TITLE O change [ Addition
HAME BIE, EUGENE F. ' NAME

stReeT anoress | 102 LAKEVIEW BLVD., SUITE 102 STREET ACDRESS

onv-st-z2 | N. PALM BEACH FL CITy-5T-21P

TILE VP O Detete TILE Ol ctange [ Addition
NAME BIE, MARILYN NAME

sTrReeT ADDRESS | 102 LAKEVIEW BLDG. STREET ADDRESS

omv-s-2¢ | N. PALM BEACH FL CITY-$T-21P

TTLE VP o - 3 pelete TIME (3 Change [ Addition
wve | BIE,TIMOTHY .. . . e e s [ NAME - = - T T T
sTREET ADDRESS | 102 LAKEVIEW BLDG STREET ADDRESS

onv-st-zf | N PALM BEACH FL CAY-§T-21P

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-stze |4 oITY-ST-2P

TITE \-\ [ Dalete TITLE Ol Change ) Addition
RAME ; NAME

STREET ADDRESS ' STREET ADDRESS .

CITY - ST-ZPP CITY-ST-2IP

TME (7 Defete TiTLE {J Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST- 2P

13. | hereby certify that the information supplied with this filing
report is true an

indicated on this report or supple
of the corporation or the recelyer”
changed, or on an attachmeglw

SIGNATURE:

5N TN

10
fal

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

2 /s e

/ Da)nirym #




