e
FILED

2002 UNIFORM BUSINESS REPORT V(UBR) Mav 23. 2002 8:00 am

oL |, (Il

17 Enity mame Secretary of State :
o ok %
BISHOP MULTISENS INCORPORATED 05-23-2002 90144 028 ***150.00
Principal Place of Business Mailing Address
5 SEEDLING DRIVE PO BOX 16435 1
SAFETY HARBOR FL 34695 - CLEARWATER FL 33768 B [l 1 1 3 173 .
2. Principal Place of Business 3. Mailing Address ”""m m II"I m" II“I llm "m II"I "III |l“| l|||| lI"I Im |||}
2102 Gull Lane
Suite, Apt. #, etc. Suite, Apt, #, etc. BO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
Safety Harbol", EL 59-3632201 Not Applicable
. F .
Zp Codntry “ip Country 5. Certificate of Status Desired ~ [] 9879 Additional
BH 6 ‘f 5 . - Fee Requitred
= *—1_--5?_—_aszuame;and:nddross:o!.0unent:Registeréd-Agent--a»—-_:a:-'_r-.-t——h |& s —aam==e- 7, - Name and:Address of New.Registered Agent == ==
l Name . \‘. 3 s va:—v"""“—---—r_fa_..?_____}____\::_
s ﬂ h E D . . -
BiS!.'lOP. DIANE S Street Address (P.O. Box Number is Not Acceptable)
5 SEEDLING DRIVE 2102 ull Lane
SAFETY HARBOR FL 34695
: City Zip Code
Safety Harbof FL 34645
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
- r
SIGNATURE _D_tmmaa . o ~> R ~52
Signatura, typed or printed name of registered agent and Litls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elscts to do so. After May 1, 2002 Fee witl be $550.00 Trust Fund Contribution m| Add-ed ‘o Foes
(See criteria on back) E( Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS l 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ Delete TITLE ] BChange [ Addition | & .
teh Diane 5. &
NAME BISHOP, DIANE $ NAME Bishop O 3
staeet anoress | 5 SEEDLING DRIVE sreeraonesss | 280 20 Goruwll Lane §
Crv-st-27 | SAFETY HARBOR FL 34695 av-stwr | Sefett Harbo fEL 34699 &
TITLE VT O Delete TITLE vT B¥change [ Addition | &3
NAME BISHOP, STEVEN J NAME Bishof, Steven (J
STREET ADDRESS | § SEEDLING DRIVE stReeTaDRESS | ZAOL Grou L\ Laue
|=OMV=ST=28-- .| GAFETY.HARBOR FL 34695 __ ovst2e |Safety Harbos, Fi 346a5
R B = \:—-f—z-::f_—i___*—-' oy . = "“E"hﬁﬁ S —~ fﬁrr_‘g.."..z.__ﬂ --u—"j’::__wp:—w—;: '-"""—"',"“-.‘_‘*"'.; o - [1Changs _ [T Addition .
NAME e T T T e T T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J pelete TIILE - [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TIMLE (J Delete TILE [ change ] Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | 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 mate under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: $
Date Daytime Phone #




