2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

KYUNG C. BISHOP, P.A.

UNIFORM BUSINESS REPORT (UBR)
P02000065841 | %

Principal Place of Business
1071 KINGS ROAD
NEPTUNE BEACH FL 32266

Mailing Address
1071 KINGS ROAD
NEPTUNE BEAGCH FL 32266

Wy

3. Mailing Address

13847 WMM W

Suite, Aot.'#, etc.

Ysuite, Apt. # etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90298 012 ***150.00

O

Wor sy

[J CHECK HERE IF MAKING CHANGES

City & State

_Sackson ille, he

City & State

Sockeonville, BL

4. FEI Number

Applied For

Nat Applicable

ol-073|250

GLEMANN, RICHARD
1122 3 STREET STE 3
NEPTUNE BEACH FL 32266

Count Z C i
ountry P ~ountry 5. Certificaie of Status Desired | $8'75 Addmonal
“a 2.93939‘ Fee Required
6. Name and Address of Current Reglstered Agem ! 7. Name and Address of New Reglstered Agent
T Name

Kbung Bishoff =~

Street Address (P.O. BoX Number is Not Acceptable)
o,

[ Ted

City jﬂm Vﬁ_ta

FL Zip Code 2_5 é
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar Vvﬁh, and accept

the obligations of registered agent. /&&V-\
SIGNATURE /g

-2 3

Signatura, typaf:) or pﬁnﬁ name Mgislanaﬂ agent and title if applica{:’ie
%

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI1l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 .
Makfe_ Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10. °, OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D o 7 Delete TME ’ [ crange [ Addition
e BISHOP, KYUNG N

stree ADoress | 1079 KINGS ROAD STREET ADDRESS

CiTY-ST-2IP NEPTUNE BEACH FL 32266 CITY-ST-2IP

TITLE [ pelete TILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O Delele TITLE [ Change  [] Addition
NAME I D L2 = - -
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-$1-2IP

TILE [ Detete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITy-5T-2IP

changed, of cn an attachment with an address, with aj

éIGNATUFtE:

12. | hereby cerlity that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

further certify 1hat the information

Y2/-03  (Gog ipy- 7

Date Daytime Phone #

AV SEZZH00

CR2E034 (10/02)



