2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIC PROPERTIES, INC.

P96000017710

Principal Piace of Business
101 CENTURY 21 DRIVE

SUITE. 200

JACKSOMVILLE FL 32216

Mailing Address
POST OFFICE BOX 16409
JACKSONVILLE FL 32245

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90075 048 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-3365886 Not Applicable
Zip Country Zip Country $8'75 Additional

5. Certificate of Status Desired O

Fee Requited

- e o—--B.-Name.and Address of Current Registered Agent . . __. = _ |

..7.. Name and Address of New Registered Agent

Name

DALE, HOWARD L ESO.
o L Street Address (P.0. Box Number is Not Acceptable)
200 WEST FORSYTH STREET STE 1100
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
. . . PR . . . d'

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) ' O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIREQ}ORS IN 11
mLE D ) Delete T D Change [ Addition
NAME SIMPSON, JUANITA W NAME Tua wita W ngd}"ﬂk
staesT Aporess | 101 CENTURY 21 QRIVE, #200 STREET ADIRESS V. j‘a‘wo

y; 1o Cenfurg 81 Orive,

crv-st-zr | JACKSONVILLE FL'32216 CITY-ST-2iP Tacksen i E;g L 32210
TILE D . [ Defete TILE [JChange [ Addition
NAME BOWDITCH, RAYNOR B NAME
streer aooress | 101 CENTEJRY 21.DRIVE, #200 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-ZIP
TITLE - 7 celete TALE - - [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-21P GITY-$T-7iP
TITLE ™ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information su

d with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeptal feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar

of the corporation or the re
changed, or on an attacl

SIGNATURE:

oW

rustee empowered 10 exec pog as regyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Pt ~09— §oo/-Fr5~0n4S

~ I/ S eke
sus)(gﬂys AND TYPED OR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona # Y}’ .1‘

I 7

OO

A

CR2E034 (9/01)



