|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000050917

1. Entity Name

BISHOP'S FAMILY FURNISHINGS, INC.
i

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90082 033 ***150.00

Mailiig Address
2400 US HWY. 27 S.

Principal Place of Business

2400 US HWY. 27 §.
AVON PARK FL 33825

AVON|PARK FL 33825-9749

2. Principal Place of Business 3. Mailing Address

BRI

I

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

DO NOT WRITE IN THIS SPACE

City & State City & Stiate 4. FEI Number 65 0 Applied For
756778 Not Applicable
Zip Country Zip Country $8.75 Additional

O

. ifi i
5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

4. NMame and Address of Current Registered Agent

BISHOP, FREDDA L
2400 US HWY. 27 S.
AVON PARK FL 33825

!
|

Z_.T.____._ _

B oNE, [JIANE

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

KHO0 _US WY, AT S.

A VoM FARK

FL

5%¢25

8. The above named entity submits this statement for the pur’:cse of changing its registered office or registerad agent, or both, in the State of Florida.

Diane L. Malone. Fresident [Qiredor /0-1/-€D

SIGNATURE

\Signature, typad or printed name of regisferad Agent and title if applicable,
t

(NOTE: Registered Agent signalure required when mmstahﬁg)

DATE

/

9. This corporation is eiigible to satisfy its intangible
Tax filing requirerment and elects to do s50.
(See criteria on back)

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 11

TITLE P ! [ pelete TIMLE /P/ D ] Change EfAdditinn :
NAME BISHOP, FREDDA L NAME M ALONE., Diane L. -
sreeT ApoRess | 4401 LOST BALL DR. simeeraooress | 3 A0 S<CENRIC HwY :
CITY-57-71P SEBRING FL 33872 CITY:ST-2P 5 Shirina - Fl 229770

e ST O delste TITLE v/s L [1 Change Addition | ¢
NAME BISHOP, WILLIAM A HAME QLO NE, Tosepn a. X

streeT aooness | 4401 LOST BALL DR. STREETAOORESS |© 2'RR O SCENLC Huo Y

CITY-51-21 SEBRING FL 33872 CITY-5T-2P Sfbring. Fl 2 3870

e (7 Delete L T/0 =7 [ Change gl Additon
NAME NAME - . .

owecThoDRESS | T T T T T T R sTRe ADORESS -8 %15%0 -ﬁf%g\ceiﬁs{_l-@__- R
CITY-81-2IP ! CITY-ST-21P von fpﬁr K. £} 33 2;15

TILE ! O Delete MLE D i [ Change Additian
NAME ! NAME BiShDP; wfilliAm A. Rcl ﬂ

STREET ADDRESS ! sweersoveess | 39 50 N, AM herst ‘

CITY-ST-2IP | CITY-§T-7IP AVon EF\ g K F; f %@S}&S

TILE 1 Delete TLE ! O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiTLE | [ oelet TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify Far the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an kg emp:

ered.

/I&"//"bo géi‘ 15" Tl‘l

(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytme Phona #

attac nt with an address, yith all oth
,SIGNATURE:@/M»% N8 Dipne L Walons
|

{

Il



