FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Apr 17,2002 8:00 am
DOCUMENT #  PO1000098835 ecretary of State
. Entity
BICKLE & VAIL PROPERTIES, INC. 04-17-2002 90127 045 #*7150.00
Principal Place of Business Mailing Address
8531 IMPERIAL GIRCLE 8531 IMPERIAL CIRCLE GUBbL/EUb
PALMETTO FL 34221 PALMETTO FL 34221 \
I — (T
Suite, Apt. #, etc. Suite, Api. #, etc, ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Not Applicable
Zip Country Zip | Country - _s_f_e'im_cf‘_t_eff_sffs_ Do iif"fjf ,Y.DP. ) gese ggqli;ﬂ:éuo?a_l B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN, MARC H Street Address (P.O. Box Number is Not Acceptable)
3008 26TH STREET WEST
BRADENTON FL 34205 _
City FL Zip Code

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

e
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. - (NOTE: Registered Agent signature reguired when reinstating) DATE
: :
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . S . .
Tax filing requirement and elects 1o do 50. X After May 1, 2002 Fee will be $550.00 1. Election Campaign Financing $5.00 May Be
o M ! ' Trust Fund Cantribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T Tl [ Delete TLE ~ [ Crange k}maniun
NAME LT =TT s T NAME JEANETTE BICKkLE
STREET ADDRESS | . .- et e STREETADDRESS | P S B/ ZMPERIAL CIRCLE
CITY-ST-2F . - oo T CITY-ST-2P PRAL mE 770 _[FL SY D2/
TITLE . L ot T Delete TILE Ry / v [ Change Eﬂdm“"
NME DR el D HE G Eo0RGIANN VAL
STREET ADDRESS - e s SREETADIRESS | 2 B0 3 LR JACESS C T,
CITY-ST-2iP S P sLE | cmy-sr-ze Pﬁ LET T 0 FL jt/c?nl fi
TITLE B R S o= =~ o[=Detete. -—— H- TIE~— - e e - - [Change ~ [3-Addition
NAME S| mame
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-71P
TITLE [ Delste TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TILE . O oetete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)(i}, Florida Statutes. | further cerlify 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 corparation or the recelver or frustee empowered to exacute 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 address, with all other like empowered.

SIGNATURE: ‘..., TR DS E RN e S e Bickle / P) Y-9_p2 9y.7

/ SIGNATURE AND TVPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

AV BOOELSO

CR2E034 (9/01)



