2003 FOR PROFIT CORPORATION

. 'UNIFORM BUSINESS REPORT (UBR

FILED

Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Nama
LINDA BICKLEY, P.A.

PO0000071073

Principal Place of Business
101 NE 28TH STREET
BOCA RATON FL 33431

Mailing Address
10t NE 28TH STREET

BOCA RATON FL 33431

2, Principal Place of Business

IMaY ~wE £ Ae

3. Mailing Address

749

w<_f. <”'\ A

Suite, Apt. #, etc.

Suite, Apl, #, etc.

ecretary of State |

04-10-2003 90085 035 ***150.00

AWMU

[1 CHECK HERE IF MAKING CHANGES

City & State ity & State 4, FEI Number Applied For
‘ QA"‘\"E—) f S AW\@ 65_1%6845 Not Applicable
\Z? gd . 7 Country. . - ( S - w—zm - - CPUHEFY” ~ - - | 5.Certificals of Status Desired _ a R _gg-‘ggqﬁsed;ﬁonar
k' 6. Name ani] Address of Current Regiwtered Agent 7. Name and Address of New Registered Agent
Name
BICKLEY, LINDA —
d £.0) N, It tabl
101 NE 26TH STREET o B R el - Y S
BOCA RATON FL 33431

City( S })T"\C—)

FL [(s8%<)

8. The above named entity submits this statement for the purpose of changing its registered officear registered agent, or both, in the State of Florida. | am famnil'® with, and accept

3-11-03 N

the obligations gf registered agent. w
SIGNATURE % / jw— PAN

S‘fgnalura, typed or printed nama of registered agent and title if applica

'--...____EJOTE: Registerad Agent signature raquired when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wil be $550.00
Make Check Payable to FIPrIda Department of State

N

Trust

9. Election Campaign Financing

$5.00 May Ba

Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 7 Delete THTEE [dchange [ Addition 3_
NAME BICKLEY, LINDA NAME e
streeT anoness | 2494 N.E. FIFTH AVENUE STREET ADDRESS 3
CITY-ST-7IP BOCA RATON FL 33431 CITY-ST-2PP S
TLE O oelate TILE [Dchange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE O Delets TTE [ Changs [ Aadition

HAME —_— T e am T Te e e e e e e e —— e - m— T e Tt bl
STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-z2IP CITY-S7-ZIP

TITLE O Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TTLE O netete TITLE [ Ghange [T Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

12. { hereby certify that the information suppfied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

d.

22105 9 EEF

changed, or on an attachme
|

SIGNATURE: _,

ith an address, with all other like empowe)

" SidNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICESAR DIRECTOR

Date Daytime Phone # 4




