+

2002 UNIFORM BUSINESS REPORT (UBR) Ma 0$ %0%]2) 8:00 am;

Firat AN Y]

= y
1. Entity Name Secretal ’f Of State E
JOAN H. BICKERSTAFF, P.A. 05-07-2002 90268 030 ***150.00
Principal Place of Business Mailing Address
1811.RIVERVIEW DR 18 RIVE_RVIEW DR
MELBOURNE FL 329014775 MELBOURNE FL 329014775
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3305%7 Not Applicable
Zi Count Zi iti
i ouniry P Gountry 5. Certificate of Status Desired O $8'75 .ﬁddutmnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e amae e
BICKERSTAFF' JOAN H Street Address (P.C. Box Number is Not Acceptable)
1811 RIVERVIEW DR
MELBOURNE FL 329014775
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.,
SIGNATURE
Signalture, typed or printad name of registerad agent and title it applicakle. (NOTE: Registered Agant signature required when seinstating) . DATE
9. This corporation is eligible to satisfy its Intangibre FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) ad Make Check Payable to Department of State - '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PVST [ pelete TITLE : O change O] Additon | 5
NAME BICKERSTAFF, JOAN H NAME gf
STREET ADDRESS | 1811 RIVERVIEW DR STREET ADORESS g
orv-st-2¢ | MELBOURNE FL 32901-4775 CITY-ST-2P &
TILE D O pejete TITLE [JChange [ Addition | &
NAME BICKERSTAFF, JOAN H NAME
STREET ADDRESS 1811 HNERV'EW DR STREET ADDRESS
Lirv-StT-2P MELBOURNE FL 32901-4775 cy-St-a1
TILE O pelete TITLE : O change [ Addition
- NAME~- 5= — = - - - —_— T e mmrim e ™ e 3 o =D e o WHAME - sia - e e e L e i o e o o e e —meno ez e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P )
TITLE _ O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TIILE T Delete TITLE [ Change [ Addition
NAME ' : . NAME
STREET ADDRESS | - K STREET ADDRESS
CITY-ST-2IP ' CITY-S87-ZIP
TILE [ pelste THLE T change [ Addition
NAME NAME
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 certify that the information
indicated on this report or supplemental report is triye-a~d ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowers by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an addrggs, wi
SIGNATURE 7/).2/02, @XV133 4oy o
Dats "= Daytirfia Fhone #




