FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # H70601 B Secretary of State
1. Entity Name ; 01-10-2003 90208 039 ***150.00
FRED D. BISPLINGHOFF & ASSOC., INC.
Principal Place of Business Mailing Address
14582 NEW HAMPTON PLACE 14582 NEW HAMPTON PLACE
FORT MYERS FL 33912 FORT MYERS FL 33912
3. Principal Place of Business 3. Mailing Address “"’I“ Im “I” II“I mu"m ’m Iml m” I“H "w m” I‘m ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0683402 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg';?qﬁf:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — = —n: _ Nama_ o _ e
BISPLINGHOFF, FRED D. .. Street Addrass (P.O. Box Number is Not Acceptable)
14582 NEW HAMPTON-PLACE
FORT MYERS FL 33912
. City FL Zip Code

8. The above named entity submits this statement for the purpose of chang\'ngiyistered office or registered agent, or both he 2 of Florida. | am familiar with, and accept

the ebligations of registered agent.
& VBO/ p.Bs P /}”h 19 e /,45

Signature, typed ot printed nama of registered alp/t and 1113 f applicable. (NOTE: Registerad Ag2rtSignature rgfuired when reipting) // DATE
- >

FILE NOWt F-EE 1S $150.00 Action Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Cor‘r"nr?bution. ? ] fc?jg!qok;zzsse
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ' [ elete TIME [ Change [ Addition
NAME BISPLINGHOFF, FRED D. NAME
sTReeT ADoRess | 7150 ESTERO BLVD  ° STREET ADDRESS
CiTY-ST- 2P FT. MYERS BEACH FL CITY-ST-2P
TMLE S0 T Delete LE O Change [ Addition
HAME BISPLINGHOFF, GEORGIANNA NAME
sTreeT poress | 7150 ESTERQ BLVD. STREET ADDRESS
CITY-ST-2IP FT. MYERS BEACH FL CITY-ST-7IP
TTE e : - . O petete- - JLE — e e " [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE 1 celete TITLE [] Change " Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-21P
TITLE [ Dealste TITLE ] change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZIP
TITLE O pelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - CiTY-57-2IP

12. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. -
ol / -~ .

SIGNATURE: /777 4 //7{)3 BREECI- 77T 2

ate Daytrme Phong #

~F

IGNATURE ANDXYPED OFpP

el C o
F I 21 T " 9P T 7 -

CR2E034 (10/02)




