2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 830353

1. Entity Name

BISHOP CORPORATION .

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90142 018 ***158.75

Principal Place of Business

1498 SERENE WAY SOUTH-L™¥ ik
187 PETERSBURG FL'33705

v

Malling Addrass

1499 SERENE WAY, 877"
-ST. PETERSBURG FL 33705-6134
us
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3 Mailing Address

2. Principal Place of ?9?%‘1‘?;5&;«1;14}
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Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- F

City & State A .City & State 4, FEI Number 08 44 : Applied For
o 38 170 ) Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
T ) ) : : Tt T Name :

TRENAM, SIMMONS, KEMKER, SCHARF, ET AL

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

& oL 2 S
Tax filing requlrement and elects to do 0. After MAY 1 2000 Fee will be $550 00

C'NEILL, ALBERT C., JR.
2700 BARNETT PLAZA
TAMPA FL 33602 oy FL | 2r oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
S e e e
!1 ‘-if <. Nt n?‘&‘ s ) 4'..‘ é&iléﬁf’rﬁt i ,;‘;“4 {}, ‘;’I’%
- : ection Campm'ﬁ %

aronge 8 85,00

Trust Fund Contrioution. Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TIMLE PTD [ Delete TITLE O Change [ Addition
NAME JOHNSON, FLORENCE M. NAME
STREET ADDRESS | 1498 SERENE WAY SO. STREET ADDRESS
Ty -S1-2P ST1. PETERSBURG FL 33705 City-ST-2P
TLE Vs O pelete TITLE O change [ Addition
NAME JOHNSON, FLORENCE M. NAME
STREET ADDRESS | 1498 SERENE WAY SO. STREET ADDRESS
orv-st2p | ST, PETERSBURG FL 33705 Girv-si-2p
e ) [ Delete TITLE ] Change L) Addition |
NAME fﬁ:c#ﬂél. ) EvAans RAME
STREET ADDRESS 99 SELENE )( S STREET ADDRESS
CITY-57-2IP o rr el E""" e/ 33705 | cmsew
TITLE [ pefet THLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T- 2P

indicated on this report or supplemental report is true and accurate and tnat

changed, or on an attachment with an address, with all other like empowered.
e L Bt s

SIGNATURE: _F/oRNCE (JTA-Topb 3/ S|

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under cath: that | am an officer o director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flerida

o Bamce D,

tes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NRAME OF SIGNING OFFICER OR DIRECTOR

4 pZigags.

Date
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CR2E034 (9/99)



