2001 UNIFORM BU_QINESS REPORT (UBR) FILED

—a s -
DOCUMENT # F94000001604 Jan 29, 2001 8:00 am
1 Enty Name Secretary of State
BISHOPS SERVICES INCORPORATED
01-29-2001 90186 047 ***150.00
Principal Place of Business Mailing Address
2300 GLADES ROAD, #312W 2300 GLADES ROAD, #312W
BOGA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13-3408282 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragisterad Agent
Name
" MCGLYNN, JOHN'A T T — —— —— ——— — =
Street Address (P.O. Box Number is Not Acceptable
BISHOPS SERVICES INC. prable)
2300 GLADES ROAD, #312 W '
BOCA RATON FL 33431 _ -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agant and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
9, This corperaticn is eligible to satisfy its tntangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. El:zllzzr%aggnallr?l;\ul:ig\snclng O fcilgjct’ohl‘lzz?e
(See criteria on back) 0 Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete ILE O cChange [ Addition g
NAME MCGLYNN, JOHN A NAME S
STREET ADDRESS | 3237 LAKE SHORE DR. STREET ADDRESS 3
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-2IP I
(4]
THTLE STD [ Delete TITLE [ Change [ Addition EC)
NAME FLATLEY, TK NAME
STREET ADDRESS | 215 W. 91ST ST. STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10024 CITY-5T-ZIP
TITLE D O Delete TITLE [Z Change [ Addition
NAME CORSON, LYNN _ ) | e
~STREEFADDRESS" |~ PO BOX 457 N/A : SRETADRESS™ "8'6~ Victoria Drive
orv-s-z¢ | ONANCOCH VA 23417 ov-S-2 | Hilton Head Island,SC 29926
TITLE D [ Delete TLE [ change [ Addition
NAME SEITS, KEVIN HAME
STREET ADDRESS | P,0. BOX 179 N/A STREET ADDRESS
CITY-5T-2IP BROWNSV"_LE VT 05037 CITY-ST-2IP
TMLE D 3 Delete TILE [Jchange [ Addition
NAME GANDOLFO JR, VINCENT J NAME
STREET ADDRESS | 00 E. 54TH ST. STREET ADDRESS
CITY-ST-2iP NEW YORK NY CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
MAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-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 report is true an curate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the recejer or trustee empowared to Execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme itfivan address, with all otherilike empowered.

SIGNATURE:

s . A McGlynn 1/18 /01 561=591-9590
/MNATUHE AND TYPED OR ﬂnlW& OF, SIGNING OFFICER OR DIRECTOR Date Dayime Phoria # ~




