R |

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000046170

1. Entity Name

GEOFFREY BICHLER, P.A.

Mailing Address

558 W NEW ENGLAND AVENUE. #210
WINTER PARK FL 32789

us

Principal Place of Business

558 W NEW ENGLAND AVENUE. #210
WINTER PARK FL 32789
us

2. Principal Place of Business 3. Mailing Address

L Sa e =

= Suite, Apt..#, etc P

====Suiter-Apt: #zete:

FILED
Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90136 029 ***550.00

80131371

LG

:00 NOTWRITEIN.THIS SPACE~ o oo o

City & State City & State 4. FE{ Number 59'3447877 Applied For ~
Not Applicable
i G Zi t i
Zip ountry P Cauntry 5. Certificate of Stalus Desied ~ []  $0+79 Additional
. Fee Required
& _Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

BICHLER, GEOFFREY ESQ.
1230 ALABAMA DRIVE

Street Address (P.C. Box Number is Nat Acceptable}

WINTER PARK FL 32789

City

Zip Code

FL

8. The above named entity submits this statemant for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature, typed ar printed name of registered agant and title if applicable.

{NOTE: Registered Agent signatura requirad when reinstatingy

DATE

9~ This corporation ts eligite-to-satisfy-its-tmangitte™
Tax filing requirement and elects to do so.

After September 13, 2002 Fee will be $750.00

10 Election Campaigin Financing—————$5.00"May 85—
Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS — 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
nmE PTD O nelee TITLE [ change ] Addition g
NAME  * BICHLER, GEOFFREY NAME =z
STREET ADDRESS | 558 WEST NEW ENGLAND AVENUE, #210 STAEET ADDRESS §
CiTy-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP w
o
TME VD [T Delete TILE O cChange [ Additon | &
NAME BICHLER, D3EANNA P NAME
STREET ADDRESS | 558 WEST NEW ENGLAND AVENUE, #210 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-21P
TNLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE ] celete TILE [JcChange (] Addition
[ MME e L L _ - o

. STREET ADDRESS STREET ADDRESS | ) - R W
CiTY-ST-2IP CITY-8T-ZiP
TITLE [ Delete TILE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE . [ pefete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZiP o o CiTY-5T-2IP

13. | hereby cértiy that the' [nformation supplied with this filin
indicated on this'fepon or:sUpplemental report:is trué ang’
of the corporation or-the receiver,or trustee empowered to execule th
changed, or'?"rj an attachmént witiLan f z

w3 2

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. |
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
i 2d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

further certify that the information

<$g.
4 Vo7>@' 5772

SIG E AND TYPED OR P NAJAE OF S FFICER OR DIRECTOR )

Pavt e Bl 2




