FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNETE POO0COOAGRA2 /g Secrenary ofStte

1. Entity Name

JOHN M. BIERLY, JR., P.A.

Principal Place of Business Mailing Address /
126 HAMLIN T LANE 126 HAMLIN T LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS fFL 32714
S SE— IR T
10 WEST Yok« CoulT (10 WEST Yile CouRT
Sulte, ApL. # etc. Suite. Apl. #, eic. ] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
LOUGWOOO PLOL(O# L—OMG‘UOOO PL'OMOA 59—3648359 Not Applicable
Zip Courtry o “"Country =" o . $3 75 Additionat
33-776‘ % 26 US/Q' 3_1-,7"- e 3C U-S A 5. Certificate of Status Desired [:] Fee Hequlrex; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIEBLY' JOHN M JR Streget Address (P.C. Box Number is Not Acceptable)
126 HAMLIN T LANE
ALTAMONTE SPRINGS FL 32714 11O WeEST Yorie (ovrer
Ci Cod
Lot uxo0D FL 779 -#63¢

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, 1 am Iamlllar ith, and accept

the obligations of reg\slered agent, /
iSIGNATUHE : ﬁ/ H ?,_E 7 7
. : A

AV BQZBZ(IJ

gnature, Typadk]pﬂnmd nam istered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) “,‘FIATE
FILE NOW!! FEE IS $150.oo . o
9. Election ai Financi
e My 1,2003 Fee will e $350.00 Focko Comaipanios ) §2.00 o 20
Make Check Payabie 1o Florida Department of State '
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 10 : 1 Defete TIRE i Rl change [ Addiion | &
nve | BIERLY, JOHN M JR o NAME i =)
sTReeT ADDRESS, | 126 HAMLIN T LANE ™ ) - STREETADDRESS | £/ & WE ST Yok ko COULT 3
orv-sT-ze [ ALTAMONTE SPRINGS FL 32714 BliY-ST-21P LONGWOo 0D, FL 32776 —%30 ]
o
TME [ Delete TILE [ Change [ Additin 5
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2ZIF e ) CITY-ST-21P
TME . [ Delete TITLE ] Change [ Addition
NAME ‘ NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-21P
TMLE 3 palste TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZIP CITY-S7-21P
TITLE 1 Detete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE 1 Delete TITLE I Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP h CITY-ST-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 Stamtes I 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; angt that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/ REGLIT D e-_kﬁ/m/ﬂ

D NAME OF SIGNING OFFICER OR DIRECTOR N__Data~ { “Daytime Phane #




