2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J84463

1. Entity Name

J. BRUCE BICKNER, P-A.

ar i A
{1906 KINGSLEY “AVENUE 2
ORANGE PARK FL 32073

us us

‘ :; - - - e
ORANGE PARK F1'*32073-45%0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

L YUY LY

Il

FILED
Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90007 042 ***150.00

U

DO NOT WRITE IN THIS SPACE

Applied For

BICKNER, J. BRUCE
2275 FOXWOOD DRIVE
ORANGE PARK FL 32073

City & State City & State 4. FEI Number 831
59—2 238 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O g‘;.e';guﬁ:jec:jmo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR [ ——— - Name

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

City

Zip Code

FL

SIGNATURE

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. typed ar printed name of registered agent and ttla if applicable. I

(NOTE: Registered Agent signature reguired when remstating)

. DATE - -+~

e aF e

9. This Carporation is eligible to satisfy its intangils |
1 1 Taxfiling requirement and elects to gogo: - = 7
: ""'(Sé'%"Eiitéria on back) d

~FILE NOW!!!FEE IS.$150:00' -+

T Alter MAY 1, 2000 Fee will be $550,00; "
Make C €

=
3 .

] sals

10..

L OFFICERS AND DIRECTORS

l?gglé Payable'to, Depariiefi of State,
= Ty -

=.

- ADDITIONS /CHA

S AND DIRECTORS IN11.

1D~ TR e B "7~ ] Change S Addition” 3_
BICKNER, J. BRUCE NAME e : 2

STREeT ADORESS | 2275 FOXWOOD DRIVE STREETADDHESS;' . - §
CITY-ST-2IP ORANGE PARK FL 32073 omy-st-zp . lé-l
TITLE S [ Delete TITLE [1cChange [ Addition | ©
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE - [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [] Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
THLE [ Delate TITLE [ Change  -[] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TMLE O Delete TITLE (Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other Jike empowered.

Lisee. OU i _TBeoce Bickuer

fl-00  qo%2AI-Blod

C—S5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Dayume Phone #




