2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J. BRUCE BICKNER, P.A.

J84463

P

Secretary of State

02-21-2003 90847 027 ***150.00

Mailing Address
1406 KINGSLEY AVENUE

Principal Place of Business
1406 KINGSLEY AVENUE

STEE ORANGE PARK FL 32013
ORANGE PARK FL 32073 us
us

10025762
TR ERREARECYW AR

2, Principal Place of Business 3. Mailing Address

o oy

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2834238 Not Applicable
Zip Country Zp 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 ’
Name

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

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agenit, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Ju

(NOTE: Registared Agent signatura required when reingtaling)

DATE

X Signature, typed or printed-name of registered agent and tie If applicable.
-

N FILE NOW!! FEE'IS $150.00
-7 After May 1, 2003 Feedvill be $550.00
Mak§& Chiack Payable to Florigd Department of State

gy Electon’Sa ipaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

2. | hereby certify thél the information supplied with this filin
indicated cn this report or supplemental report is true an

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

does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE REQWYIERE: Bickner 2/19/03 904,/276-3400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CRZE034 (10/02)

10, 7F fep %" OEFICERS AND DIRECTORS N ETH ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THE D N .‘ ] Daiete ‘% ‘@ TILE D‘ K] Change ] Adaltion

wawe - | BICKNER, J. BRUCE N NAME Bickner, J. Bruce

STREET ADDRESS | 3275 FOXWOOQ DRIVE . sTReer aDDRESS | 955 Sandstone Drive

orv-fi-2e. -+ [ ORANGE PARKFL 32073 cy-s1-ap “Orange Park, FL 32065

e’ | O Delete TITLE [J Change T Addition

NAME . ; 4 NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2P CITY-5T-2IP

TILE T Cpetete™ ~ " me — — [J-Change ] Additien

NAME NAME

STREET ADDRESS B STREET ADDAESS

CITY-ST-2IP ) ‘o CITY-ST-2IP

TITLE [ pelete TITLE (T Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE [ Detete e [JcChange [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS .

CITY-ST-7IP CITY-ST-2P i ,
#ITE - - TIRE J Change> [ Additicn |
B | e ST B v e

STREET ADDRESS STREET ADDRESS s : _ L com R

G- §7-21P givv-gt-zp | s




