2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Jan 24, 2003 8:00 am

DOCUMENT #  PO0000092587 Secretary of State
1. Entity Name 01-24-2003 90093 011 ***150.00
J. MICHAEL BIERLY, PA
Principal Place of Business Mailing Address )
COLDWELL BANKERS 2160 W HWY 434, STE 100 2699 LEE RD. STE 540 JuUyuvJguvvy
LONGWOOD FL 32779 WINTER PARK FL 32788
e S IR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE F MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59—3674287 Not Applicable
Zip Country & Country §. Certificate of Status Desired O $8. 75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

STEPHAN, REINHARD G ESQ
2699 LEE RD, STE 540
WINTER PARK FL 32789

: City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
v the obligations ¢f registered agent,

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registarsd Agent signature reguired when refnstating) DATE
FILE NOW!II! FEE IS $150.00 ! - .
. 9. Election Campaign Financing $5.00 May Be
Ao After May 1, 2003 Fee will be $550.00 e ra— Trust Fund Contributian. D _ Added to Fees
ake Chec able 1o ] == e e i I . S -
10. QFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D - [ Delete TLE N Clcnange [ Addition
NAME BIERLY, MICHAEL HAME
staeeT apceess | COLDWELL BANKERS 2160 W HWY 434, STE 100 STREET ADDRESS
crv-st-ze | LONGWOOD FL 32779 CiTY-ST-2IP
TITLE PVST O pelete [ Change  [T] Addition
NAME BiERLY, MICHAEL NAME
streeT anoress | COLDWELL BANKERS 2160 W HWY 434, STE 100 STREET ADDRESS
CITY-ST-2IP LONGWOQOD FL 32779 CITY-ST-2IP
TITLE [ pelete ILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY=§7-2IP
TILE [F Deleta . TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this fifing does not qualify for the exemption stated in Section 119,07(3)(i), Flonda 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmeant with an addess, with all cthér like empowered.

SIGNATURE: __ 20 X REQUIMZIALL. /B/HKCy Voo yo 77670056

“CIGNATURE AND TYPED OR PRINTED NHIE OF SIGNING OFFICER OR DIRECTOH ‘Data Daytime Phone #

(2540 [+ V.¥)

AV

CR2E034 (10/02)



