2002 UNIFORM BUSINESS REPORT (UBR) FILED

o g0

1. Entity Name

BISMARCK, INC. 03-13-2002 90038 035 ***150.00
Principal Place of Business Mailing Address

303 QLD BURNT STORE ROAD 303 OLD BURNT STORE ROAD

CAPE CORAL FL 33991 CAPE CORAL FL 33891

IO AU AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
65-1119103 Not Applicable
7 - .
ip Country Zip ) o ‘—Cc.a.urm;_ry‘ — . |.5: Certilicate of Status Desired oo $8.75,A_dd|t|onal
- - - = - — - T Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM' ERIC S Street Address (P.O. Box Number is Not Acceptable)
4113 NW 14TH STREET
CAPE CORAL FL 33983
City FL Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registéred agent and title it applicable {NOTE: Registered Agent signature required when rainstating) DATE
i ion is eligi isfy i i m
8. This corporatior: is eligivle (o salisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi O
= ution. Added to Fees
(See criteria on back) C Make Check Payable to Depariment of State
1. QFFICERS AND'DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD [ Detete TLE P/D & change [ Addition
NAME WELLS, LANCE H NAME Wells, Lance H
STREET ADDRESS HROST-BFHGE-BOX-100955 STREET ADDRESS 303 0ld Burnt Store Rd
amvst-ze  HEAPECORALFL33816— UN-S-2P | Cape Coral, FL  3399]
TE VSTD ] Dalete Tme : V/8/T/D 1 Change [ Addition
NAME WELLS, VICKIE M NAME Wells, Vickie M,
STREET ADDRESS-HPOST-OFFICE-BOX-156855— STREET ADDRESS 303 0ld Burnt Store Rd
ov-sT-2P  TCAPE-EORAL 33810 CITY-ST-2IP Cape Coral, FL_ 33991
TITLE . O Detete TIE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-sr-ap ! CITY-ST-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE . O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated! in Section 119.07¢3)(1), Florida Statules. | further certify that the information
indicated on this report or sup, ental 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 recgf ustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an adgkess, with allpiher like empowerad.
; ] P TR /WAL . Y R N R
SIGNATURE: I8/ J/ A 0/@5’/200& P/-JA3-/n32
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Dae Daytime Phona #

LI P U

=L JAV .

CR2E034 (9/01)



