. FILED

+ 2003 FOR PROFIT CORPORATION Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # _ K32256 Secretary of State
1. Entity Name W 07-07-2003 90139 017 ***150.00
BiLL BISHOP COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
10702 SAN. TROPEZ GIRCLE 10702 SAN TROPEZ CIRCLE
ESTERO FL 33308 ESTERO FL 33928
e . ANV GAIAT IR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
’ 59-2902912 .| Not Applicable.
p — | TORUANY = - et mZip T Country 5. Certific;te of Status Desired O ?eae ;gq:::l:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BlSHOP’ WILLIAM A ’ Street Address {(P.O. Box Number is Not Acceptable)
10702 SAN TROPEZ CIRCLE
ESTERO FL 33928
City FL Zip Code

8. The above named entity submits thts staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agem

SIGNATURE
3. - Signature, typed or printed name of ragistared agent and titls if applicabla. {NOTE: Registarad Agent signatura required when rginstating) DATE
FILE NOW!! FEE IS $550.00
) ! 9. Election Campaign Financing $5.00 May Be
After September 10,2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. . . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE POV O Dalete TMLE [JChange [ Addition

wues | BISHOP, WILLIAM A, NAME

streeT aooRess | 10702 SAN TROPEZ CIRCLE STREET ADDRESS

cv-st-ze | ESTERO FL 33928 CITY-§T-2P

TITLE ST O pelere TILE [ Change ] Addition

NAME BISHOP, WILLIAM, A... NAME

sTReeT aboRess | 10702 SAN TROPEZ CIRCLE STHEE[ADDRESS . i
~omvistne~ | ESTERO'FL33928~ ~~ — = ~~ —— T T T ewEmw T 7T T 07 T

TILE [ Delete e [ Change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CHTY-ST-TP

TITLE ' [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-57-21P ’ CITY-5T-2tF

TITLE 1 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TiNE ’ [J Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

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 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 corperation or the receiver or trustee 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, wit

sianaTure: _ SICOEaREEESN A 703 -5/ e

SIGNATURE AND TYPED OR PRINTEB.NAME QF SaRTNG OFFi Dats Daytime Phone #

¥ 89l8El0

CR2E034 (4/03)

'



