2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000046170

1. Entity Name

GEOFFREY BICHLER, P.A.

Principal Place of Business

533 W NEW ENGLAND AVE

Mailing Address
533 W NEW ENGLAND AVE

SUTE ¢ SUITE ¢
WINTER PARK FL 32789 WINTER PARK FL 327694201
us us

2. Principal Place of Business 3. Mailing Address

Buite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90166 023 ***150.00

Luulla40

RN

A

DO NOT WRITE IN THIS SPACE
Applied For

4. FEI Number

City & State City & State
59—3447877 Not Applicable

Zip Country Zip o] Country. | e . - $8.75 additional.. . -

- - - |- : - 5~-Certificate of Status Desired [} e Hequirer.:u ional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BlCHLEH, GEOFFREY ESQ. Street Address (P.O. Box Number is Not Acceplable)

1162 NORTH NEW YORK AVENUE

WINTER PARK FL 32789

City

Zip Codo

FL

SIGNATURE

8. The above named entity submits this statementionthe, purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

-,

2w

Signatl{:Mr pr‘in(ed narlle of registered BMﬂﬂ ttle if applicabla.
-

{NOTE: Ragistered Agent signature required when reinstating)

BATE

f
9. This corporation is eligible to satisfy its intangible
. Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00 .
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State -
17, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete LE [Jchange [ Addition
NAME BICHLER, GEOFFREY NAME
sTREET A00RESS | 533 NEW ENGLAND AVE STREET ADDRESS
CiTY-St-2iP WINTER HAVEN FL 32789 CiTY-S7-2IP
| TTLE VD OJ Delete TITLE [ chenge  [J Addition
" NAME BICHLER, D3EANNA P NAME
STREETADDRESS | 533 NEW ENGLAND AVE STREET ADDRESS
orv-s--2¢ | WINTER HAVEN.FL 32789 __ o Qs )L L
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADURESS -7
CITY-ST-2P CITY-ST-2P
TITLE T Delete TITLE [ change  [J Addition
RANE NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P | CITY-§T-21P
TITLE 1 getete TITLE ] change  [J Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oelste TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2iP CITY-5T-2P

13. | hereby certif%‘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 infarmation
i

, indicated on {l
of the corparation or the raceiver
changed, or on an atlachrme,

SIGNATURE:

o

SUIRED

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee emnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Black 11 or Block 12 if

Afeloo  d0vlsg4- 3177

R BATNTED NAMI IGNING OFFICER OR DIRECTOR

Data ¥ Dayuma Phone #

MRYENA4 fo/aay



