FILED

Mar 10, 2005 8:00 am
2005 FOR FROFIT CORFPORATION Secretary of State

DOCUMENT # P02000065841 (03-10-2005 90162 008 ***150.00

1. Entity Name
KYUNG C. BISHOP, P.A.

Principal Place of Busingss Mailing Address
13867 WEEPING WILLOW WAY 13867 WEEPING WILLOW WAY y 3
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 5 0 qu 6 4 3

[T

03072005 Chg-P CR2E034 (10/03
uite 70l ° (10103

&

2. Principal Place of Busin?is Q K 3. Mai'lin’g Addrass
i N

Sune, Apt. #, etc. Suita, Apt. #, etc

sujte 0]

City & State 4. FEI Number © | Applied For

Tocksonville, AL Jacksenville 01-0731250 Rot Appicabi
Z 3 222 y- Couniry 3 222 # Country 5. Certificate of Status Desired O ?eae-gsq lﬁ:ﬂ;:ﬂonal

6. Name and Address ot Curren? Registered Agent i 7. Name and Address of New Registered Agent
- e T T 7| Name
BISHOP, KYUNG
13867 WEEPING WILLOW WAY Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City & Slale

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requred when rainstating) DATE
. ‘,VF"_E NOWII! FEE IS $150.00 9, Election Campaign Financing ss'oo May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Gontribution. d Added to Fees

10 . . . L. _ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE ¢ - D O Delets TLE [(JChange [ Acdition

NAME BISHOP, KY&ING NAME

SIREET ADDRESS | 13867 WEEPING WILLOW WAY : STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32224 CITY-ST-2IF

ILE 3 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

TILE [ Delete TILE [ change [ Addition
_ NAME L ) o _ NAME

STREET AUDRESS N s sooRess

CITY-ST-27P CITY-ST-2IP

TILE [ oetete TMmE [ change [} Acdilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§1-2P

TmE [ Delete TITLE O Change [ Addition

NAME NAME

SIREET ADDRESS . STREET ADDRESS

CITY-SI-2P ‘ i CIAY-ST-ZP

TIME . [ oatete TIILE [ Crange L] Addition

NAME R R NAME

STREEF ADDRESS | . . ' . o - STREET ADDAESS

¢iry-ST-ap CITY-ST-2IP i

12. | heraby cerify thal the information supgplied with this (iling does not quakly for the exempiion stated in Section 119.07(3){0), Flarida Statutes. | lurther certity that tha informaticn
indicated on this report or supplementat report is true and accurate and that my gignature shall have the sama legal effact as if made under oath; that § am an officer or director
of the oorporatnon or the receiver or lrustee empowered {0 exacute this re ;o equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/17/05  caowur- #3587

©A CIRECTOR. ? - Date Daytime Phons &

SIGNATURE:




