FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 21, 2003 8:00 am

DOCUMENT #  P01000005285 Secretary of State

1. Entity Name 01-21-2003 90567 018 ***150.00
BIFERIE INVESTMENTS, MANAGEMENT & CONSULTING, IN

C.

Principal Place of Business Mailing Addrass -
1870 PROVIDENCE BLVD.. SUITE K 1870 PROVIDENCE BLVD.. SUITE K et
DELTONA FL 32725 DELTONA FL 32725

S USRS A

301 ¥. PINE .liBADOW.DR.301 N. PINE MEADQW DR.

E o d Sule. Apt. # etc. : CHECK HERE IF MAKING CHANGES
: CSTR. A _ l g7 E. A
3 i City & State 4, FEI Number Applied Far
: DEBARY+—FIL DEBARY, FL 593692206 Not Applicable
Zip Country - Country " . $8.75 Acditional
32713-2304 -US L 3 2 7D]_ 3=213 04 .US A M Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name . ) -
" BIFERIE, ROBERT L - ST - —
" ! 86 ft Addressi _Box Numb r ig Not Acceptable)
1870 PROVIDENCE BLVD., SUITE K. DOW DR
DELTONA FL 32725 STE A
¥BARY FL | 32913
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed ot printed name of registered agent and tille it applicable. {NOTE: Registered Agsnt signature required when rafnstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election C aign Fi
Aer My 1,2003 o wil b S550.00 - Hecton Compan o 1y $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS F 1. ADDRITIONS/CHANGES TO OFFICEAS ANE DIRECTORS IN 11
TMLE P T O pelete TITLE P %3 Change [ Addition
NAME
AN BIFERIE, ROBERT L NAME BIFERIE, ROBERT L.
staeeT aooness | 6108 TURTLE MOUND SIREETADDRESS | 391 N. P INE W STE
orv-stze | NEW SMYRNA BEACH FL 32169 GiTy-5T-2P DEBARY, FL %59?8—2354 - A
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP .
e 7 Detete TITLE [ Change [ Addition
NAME - — ———— _ NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE : ‘ [ pelete TITLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP }
TITLE [ Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE . O oelate TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
12. | hereby certify that the information supplied with this filing dogs grot 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 trpe a1 aglogate 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 empoyliers atfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ,(‘ pll 2405 o empowered.
17 4 ,
T/ i/ /
SIGNATURE: ___ SIGNAY/JHE AEQUIRED /03
SIGNATURE AND TYPEb OR PRINTED NAFE OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

[ g 18V = F.¥)

nv

CR2E034 (10/02)



