= B PR

BICKOWSKI, RAYMOND W
311 DAWN DR.
NORTH FT. MYERS FL 33803

-~ FILED

2002 UNIFORM BUSINESS REPOI‘-ITLBR) Mar 11, 2002 8:00 am
DOCUMENT#  PO1000030109 Secretary of State
1. Eniity Name 03-11-2002 90071 001 ***150.00
CICANESE, INC.
Principg) Place of Business Mailing Address L
4080 DUNCAN RD., HWY. 17 4090 DUNGAN RD.. HWY, 17
PUNTA GORDA FL.339862 PUNTA GORDA FL 33982
2. Principal Place of Business 3. Mailing Address I|I|||II| I"mll l[ll[m" "l” Ilm ""I ”m Ilm "I" ""”m 'Ill

Suita, Apt. ¥, etc. Suile, ApL ¥, etc. DO NOT WRITE IN THIS SPACE

Gity & State City & State 4, FE) Number . Applied For

Galo¥309 Nol Appiicable
Zis Country Zn Country 5. Canificate of Status Desired [ .?a.; quﬁ‘.f’:é"m'
6. Nama and Addreas of Current Registered Agent 7. Name and Addross of New Reqistered Agent . . . |-
e e— = - - - Name

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

City

FL TZip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE JQM’M oD W, BLQ/JQ w§ My

Signatura. typad of prinled name of registared agent and tns 3§ applicable.

{MOTE: Ragisered Agent signature required whien rainslating)

DATE

9. This cotporation is eligible to satisfy its Intangible
Tax fiting requirement and elects o do so.
(Sge criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONSfCRANGES TO OFFICERS AND DIRECTORS IN 13 =

ms D 7 ekete TITLE [Cdcharge 3 Addition | &

NAME BICKQWSKI, DAVID W NAME z’

STReEs AD0RESS | 4080 DUNGAN RD., HWY. 17 STREET ADDRESS 3

or-si-2¢ | PUNTA GORDA FL 33982 emy-sr-2¢ i
—.—{ §

TMLE D [ Detete FILE Clonange [ Addition | O

NAME BICKOWSKI, RAYMOND W NAME

STREET ADDRESS 3” DAWN Dn_ STREET ADDRESS

orv-si-2P | NORTH FT. MYERS FL 33903 on-S1-2P

TME 1 pelete TILE Clichange [ Addition

S . — Mmoo e e e —|—

STREET ADDRESS |~ —— = ~ § smepacomess |

OTY-ST-29 CITY-§T-2P

TITLE [ ozete TTLE O Change [ Addition

NAME NAME

STREEN ADDRESS STREET ADDRESS

CITY-$T-2P CIIY-ST-2IP

e O pesete TILE I change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

TIE O Detete T O change [ Addition

NAME NAME

STREET ADDRESS' STREET ADDRESS

CITY-ST- 717 h CITY-$1-2F

13. | herebty cemfg that the infarmation supplied with this filin g doas not qualify for the exemption stated in Section 119.07{3)i}, Floricia Statutes. § further centity that the information
i accurate ard that my signatue shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation oOr the receivgmr trustee ampowered to execute this repart as required by Chapter 07, Florida Statutes; and thal mry name appears in Block 11 or Block 12 if
! h hd.

indicaled on 1

changed, or on an attachme

SIGNATURE:

s report or supplemental report is true an

[-9-00 _241-44]) 3Ji

Dayume Prde:




