FILED

Jan 19, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # L05045 01-19-2005 90004 027 ***150.00

1. Entity Name
BIELEN AND ASSOCIATES, INC.

Principal Place of Business Mailing Address

4987 FAIRHAVEN WAY 4987 FAIRHAVEN WAY 50 0 0 3 5 05
ROSWELL, GA 30075 US ROSWELL, GA 30075 US
e v T
VETS pId Bladama Rd. | 1875 o1t pindana L
Suite, Apt. #, elc. Suite, Apt. #, eic.
01122005 Chg-P CR2E034 (10703
Su, e S35 e, € F31° j g { )
City-& State City 4 State 4, FEI Number Applied For
%5 wees & A 40 S s € tt é A 3007t 50144359 ) Not Appiicable
.._.EE o 0_7 c COLELV S » Zp 6 A —— - Co;ntg 4 - 5..Certificate of Status Desirad O §386:F,lasc£ggdiuoqa!
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS, BARBARA
2002 N, LOIS AVE, Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 160
TAMPA, FL 33607
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Aorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered sgent and tite it applicable. {NCTE: Registered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE DP O Delete TIILE O change 7 Addition
NAME BIELEN, WILLIAM J RAME

STREET ADDRESS | 4987 FAIRHAVEN WAY STAEET ALDRESS

CITY-ST-2IP ROSWELL, GA 30075 CITY-ST-21P

TITLE DVP [ Delele TITLE [ change [ Addition
NAME BIELEN, DEBBIE W. NAME

STREET ADDRESS | 4987 FAIRHAVEN WAY STHEET ADDRESS

CyY-S1-29 ROSWELL, GA 30075 cry-sr-ap
mE. | — e O3 Dalete ME_ _ e _ [ change . _ (] Addition -|__
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -S1-2P CITY-S1-29

TME O pelete TILE O crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-8T-2IP

HILE (3] Delete TmE O Change {7 Aadition
NAME e . ) NAME

STREETApORESS | © . -~ " STREET ADDRESS

oy-5T-80 <[ 3 e CIry-S1-2P

TmE ’ " Ologes e N -t [Ccnange [ Addition
NAME +- g AL L. LR NAME . 4

SIREET ADDRESS : . . STREET ADDRESS . PRI

CITY-ST-2P : cIry-Si-zP :

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07?3)(0, Florida Statutes. | turther certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerperation or the receiver or rustes empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with A address. with agke empowerad,
SIGNATURE: )\ Mé‘/ l PoVE X-Y - o 790-S9Sf- £G4

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER CR DIRECTOR Date Daytime Phone #




