————————————————,—— . ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
_ - Aug 27,2002 8:00 am
DOCUMENT #  PO0000092587 / Secretary of State
. Entity Name
.J. MICHAEL BIERLY, PA | V 08-27-2002 90119 038 ***550.00
Principal Place of Business - Malling Address
COLDWELL BANKERS 2160 W HWY 434, STE 100 2699 LEE RD. STE 540
LON(%WOOD FL 32779 WINTER PARK FL 32789
SEE—— S— SRR
’ A ——
Suited Apt. 4, ele™ - Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
e
City & State City & State 4. FEI Number Applied For
'8 59-3674287 Not Applicable
7P S I S ) ] Gountry . 5. Certificate of Stafus Desired [ gg'zesql’:?e‘gﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered‘Abeni_ —
MName :
STEPHAN‘ REINHARD G ESQ Street Address (P.Q. Box Number is Not Acceptable)
2699 LEE RD, STE 540
WINTER PARK FL 32789
City FL Zip Code

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. | arm famillar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
. N . — N N . F l X
8. This corporation is eligivie to satisfy its Intangible FILE NOWIll FEE IS $550.00 | 10. Etestion Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After Septernber 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Foes
(See criterla on back) ] Make Check Payable to Department of State '
1. CQFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41
TITLE D [ pefete TITLE [iChange [ Addition
NAME BIERLY, MICHAEL NAME
stret aporess | COLDWELL BANKERS 2160 W HWY 434, STE 100 SIREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-7IP
TITLE PVST [ pelete TITLE [J Changa  [] Addition
e BIERLY, MICHAEL N
sTaEeT AD0RESS | COLDWELL BANKERS 2160-W-HWY 434, STE 100 . [| srmeevsooeess
|-cmvstae.” | LONGWOOD FL32778 . - <~ . orv-stze | _ _ »
TILE ol _ [ Delete TiTLE O change T Addition
NAME e s ' ' NAME
STREET ADDRESS | ™.~ STREET ADDRESS
CITY-§T-21P ‘ CITY-ST-2IP )
TITLE ‘ [J Delste TITLE O change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete HiILE [ Chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing 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 corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- 'changed, or on an attachment with an addressg, wittyAll other like empowered.

SlGNATURE: - : SIGPD‘OR PRI NA

Date Daytime Phene #

A [}’:éﬂ(y F- -0 yp7-28/-00F8

TS RS

ny

CR2E034 (4/02)




