2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 601315

1. Entity Name

BIE, P.A.

Principat 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. Mailing Address

IRERANAEA AN

Suite. Apt. &, olc

Suite, Apt. #, ofc.

DO NOT WRITE IN THIS SPACE

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90222 011 ***150.00

d

City & State City & State 4. FEI Number 59_1290335 Applied For
Mot Appicabis
Zi Countr Zi Countr i
P Y © Y 5. Certificate of Status Desired | $8'75 Addttwona\
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code
8. The above named entity submits this stalement for the purpose of changing its ragistered office of registered agent, or aoth, in the State of Florida.
SIGNATURE
Signatue, typed o printed name of reg'siored agen® and tiie i app izabls (MNOTE: Regisierec Agent signature reguircg wien reinslating) Aty
9. This corporation is eligible to satisfy its Intangibte FILE NOW! FEE IS $150.00 .
o 10. Election Campaign Financin
Tax filing requirement and elects 10 do so. Afier MAY 1, 2001 Fee will bs $550.00 paly ind $5.00 May Be

CR2EC34 (10/00)

(See criteria on back) | Make Check Payable to Department of State Trust Fund Contribution. Added to Feos
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PDT T peleta TIILE O] Grange [ Adeitien
NAME BIE, EUGENE F. NAME
saeeT aooress | 102 LAKEVIEW BLVD., SUITE 102 STREET ADDRESS
CITY-ST-ZIP N PALM BEACH FL CIy-ST-21P
TITLE VP (T pelee TLE ] Change [C] Adeition
NAME BIE, MARILYN NAME
STREET ADDRESS | 102 LAKEVIEW BLDG. STREET ADDRESS
CiTY-ST-2p N. PALM BEACH FL CICY-ST- 2P
TLE VP £] pelete i DGohonge [ Additiar
HAME BIE, TIMOTHY NAME
st oness | 102 LAKEVIEW BLDG STREE! ADD#ESS
CITY-ST-ZiIP N PALM BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Adctien
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-8T-7P CITY-S7-2P i
TIELE 1 teleie s T Crange [ Adzien :
RAME NAE
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
riLe O Delete TMLE [ Changs 1) Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the ‘nformation
indicated on this report or supplemental report is true and accurale and that my signaiure shail have the same lega! effect as if made under oath; that 1 am an officor or dirgatar
of the corporation ar the recgiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutos; and thal my name appears in Siock 11 or Block 124
Ent with an address, with all other like empowered.

changed, or on an attag

SIGNATURE:

$E1-849-)H#63

2. o0
v 7

R

Date Daytime Prene #

wccaTs



