2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

PE(n)ugNEJmI:/I ENT# P02000057858 ecretary of State
BISCHOFF FINANCIAL SERVICES, INC. 04-10-2003 90136 030 ***150.00
Principal Place of Business Maiting Address
335 COWRY CT 335 COWRY CT
SANIBEL Fi 33957 SANIBEL FL 33857 ) e
A
| LR T
2. Principal Place of Business 3. Mailing Address
335 Cooiky of Conm | SpmE _
Suite, Apt. #, etc. }’“e' Apt. #, elc. \ [J CHECK HERE IF MAKING CHANGES
City & State ‘City & State 4, FEI Number Applied For
SX}NIBEL S-ﬁ}Nhg X : Pr —~07F Zf57 Esn Not Applicable
3 :Z,; 6{{7 B Czﬁ:";_'_iz:: o @3‘1 A % 78: Cilicats of Siaius Desied 1™ -$8. 7o Addional = -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent

AT

. BISCHOFF, EDWARD G.JH
335 COWRYCT
: ;, “SANIBEL FL 33957

Name

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

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations ofTpdistered agent.

ph
(NOTEﬁagislsrad Agent signature raquired when reinstating} DATE

SIGNATURE

Signature, typed or printed nakhe of registered agent and title if applicable.

LAV Ve V]

"y

¥
FILE NOW!!I FEE 1S $150.00 I ) ’ .
: ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE D [ peleta TITLE P,cgs'foc‘avf TRERSCR L Tl Change X Adeition | &3
NaME BISCHOFF, EDWARD G JR NAME EDRARD & BISCItvFr 12— el
staeeT aooress | 335 COWRY CT STREET ADDRESS 1B
orv-st-ze | SANIBEL FL 33957 CITY-ST-2P 2
TILE D 7 Delete TITLE SEEeRETH R f [l cnange  [X§ Addition %
NAME BISCHOFF, RITA A NAME Reim Fans 12ISLPOFF CEFIC LR
stReeT ADDRESS | 335 COWRY CT STREET ADCRESS
orv-st-aP | SANIBEL-FL 33957 - ~ — —=- - moze— - o =R ppygrgp |t ¢ w R =t e Too mm o - AR IR hanas
TITLE \ [ pelete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81- 2P
THLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
TiTLE O petete TITLE [ Change  {] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
it . O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon 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

ent with an address, with all other like empowered.

4' - ARED Z-30-03 139-472 42(9

i A o L
SIGNATURE AND

SIGNATURE: . L
PED OR FRINTED NAME OF SIGH llf uflcs'on DIRECTOR Date Daylime Phona #




