- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT #  P94000067663 ecretary of State
1. Entity Nama 04-17-2003 90612 040 ***150.00
JOAN H. BICKERSTAFF, P.A.
Principal Place of Business Mailing Address
1811 RIVERVIEW DR 1611 RIVERVIEW DR TR, g T
MELBOURNE FL 329014775 MELBOURNE FL 32901-4775 )

Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3305067 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desiréd O $8'75 F_xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name,_

- e el T i - - ~ s e - o = - — _

BICKERSTAFF, JOAN H
1811 RIVERVIEW DR
MELBOURNE FL 320014775

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

X

8. The;,a_'gove_ named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the,obli atﬁgt;s of reg;iglered agent. -

g o
= Dt Y . % .

EAN r?»sﬁnalweryfued ar pim_gwaof r:.“glislemd agent and title if applicable. (NOTE: Registered Agent signalurg required when reinstating) DATE

r ‘EILE N.QYNI’!! FEE IS'$150.00 9. Election Campaign Financin

. Affer,May 172003 Fee will be $550.00 peion fnancing $5.00 May Be

e T gt Trust Fund Contribution. Added to Fees
Makecheck'gayahﬁg Florida Department of State

. LS ki
10, n CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me v T PVST ' O celete e Cdchange [ Addition
wve | BICKERSTAFF, JOAN H ' HAE
streeT aooress | 1811 RIVERVIEW DR : STREET ADDRESS
crv-st-zp | MELBOURNE FL 32901-4775 CITY-ST-2IF
e D [ Celete TILE ' {Jchange [ Addition
NAME BICKERSTAFF, JOAN H NAME
streer aDDRESS | 1811 RIVERVIEW DR STREET ADDRESS
orv-sr-2» | MELBOURNE FL 329014775 oy st 2P
TITLE O pelete TITLE [ Changs [ Addition
NAME T - : § owaveT s e e T Tt e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE ] Delete TITLE D change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-7IP
TITLE [ Delete TILE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify 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 cath; that | am an officer or director
of the carporation 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
changed., or on an attachment i T 3 ————

dress, wil Il other {ike-eA oD

SIGNATURE:

W YaSe3 /521)7Q3~/007
ta 4 7

Daytime Phone #

CR2E034 (10/02)



