2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT #

1. Entity Name

GEOFFREY BICHLER, P.A.

P97000046170

Sep 17, 2001 8:00 am §
Slf):cretary of State

r (09-17-2001 90006 045 ***550.00

Principal Place of Business
533 W NEW ENGLAND AVE
SUITE C
WINTER PARK FL 32789
us

Mailing Address
533 W NEW ENGLAND AVE

VEIDTIV Y

e N G

2. Principal Place of Business

558 W. New Evus\am—ﬁvmun.

3. Mailing Address

558 W. New Evnajand Prienua

Suite, Apt. #, etc.

Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE

Suwide A0 Quwte. A0
City & State Qity & State 4. FE! Number 59"3447877 Applied For
\A) \V\-\tr-?l&._ FL \\hh‘ﬂr‘m, F‘L— Not Applicable
Zip Country Zip Countr " . 8.75 iti
&‘l%q USK 33734 LL; Ay' 5. Certificate of Status Desired O gee Req 3‘;’: d1|onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S T - ’ -~ - —em e Name Ny et e - . - -
BICHLER, GEOFFREY ESO. : —Greoffien_bickler, Esquue
treet Address (P.Q._Box Numberis Not Acceplable}
1162 NORTH NEW YORK AVENUE 1230 Aldkbama Dnve
WINTER PARK FL 32789

LY
-

FL

Y \iwker PR

se of changing its registered office or registered agent, or both, in the State of Florida.

alulor

8. The above named eptity submits this st
=
SIGNATURE _. ﬁ

Srgeataatyned Qi % of registred agent ang tils il apphenTa.

(NOTE: Registerad Agant signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWIY FEE IS $550.00

After September 12, 2001 Fee will be $750.00 | 0 Slection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD O Delete TITLE M change [ Addition g
NAME BICHLER, GEOFFREY NAME . 0 I

P wike o

streer aooness | 533 NEW ENGLAND AVE seTaconess | BBE wWest News &5\0*@ toue (3 §
arv-sr-ze | WINTER HAVEN FL 32769 : OT-SLIP | Wieber tark, L 318Y s
TME VD [ Delete TLE , ¥ Change [ Addition | &
NAME BICHLER, D3EANNA P NAME i
stReeT ADoReSS | 533 NEW ENGLAND AVE sTREETADORESS | 558 West Nea 5:5\0.»\9\ Avere Sude 40
CITY-S7-2IP WINTER HAVEN FL 32789 CITY-§T-2IP Nih-\-tx—?ﬁ.r’l.. = 35;136‘
Jme e e - s Delete . TTE . '.,m _— wr e o+ o] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is t

of the corporation or the receiver g

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
yle this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

SOOI ELG offey, bt 0Alulor  (do) 6083117
RINTED unmzymnme OFFICER OR DIRECT - -~ Data Daytime Phone #

—!



