FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. AV 2868250

. r f
DOCUMENT # P97000051914 - ecretary of State
1. Entity Name 04-18-2003 90132 050 ***150.00
THE BICKEL GROUP, INC.
Principal Place of Business Mailing Address
€20 ROBERT AVE. 620 ROBERT AVE.
LEMIGH ACRES FL 33972 LEHIGH ACRES FL 33972
— — U RS REN LR
G0 NBERT Aok Ao Robeef Aur
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING GHANGES
City & State Gity & State 4. FEI Number Y Applied For
| pbigh Heess | FL L zhioh Acess | FL 52-2045185 Not Applicable
Zip Country Zip Country - . $8.75 Additional
32972 LEQ: 335 92 ey 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B e -0/ R e

DEANE, ROBERT A
620 ROBERT AVE.
LEHIGH ACRES FL 33972

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

City FL [ ZrCoce

8. The above nam
the abligation§ of registered

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

-03-63

Signalure‘}?peu ar printed name of regis[?red agent and title it applicable. {NQOTE: Registerac Agent signature required when reinstating) ) DATE |

SIGNATURE

FIil.LE NOWIH FEE IS $150.00 " o :
Atter May 1, 2003 Feo will be $550.00 e e oS oy 35,00 vay oo
Make Check Payable to Florida Department of State
10., OFF'CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE Ol change [ Addition | &
NAME BICKEL, MARLIES NAME : =
svgeeT aporess | 2502 EAST 7TH ST. STREET ADDRESS 3
orv-s-z¢ | LEHIGH ACRES FL 33972 CITY-ST-ZIP T
[

TITLE v [ pelete TTLE [ Change [ Addition E:)
NAME BICKEL, FRIEDRICK NAME .
STREET ADDRESS | 2502 EAST 7TH ST. STREET ADDRESS
CIrY-ST-2IP LEHIGH ACRES FL 33972 CITY-ST-2IP
TITLE ST o Ooete  ___ QJme . . . e e =+ -Ochange [l ddiion | -
o DEANE, ROBERT A ; NAME
streeT ADDRESS | §20 ROBERT AVE. STREET ADDRESS
orv-st7p | LEHIGH ACRES FL 33972 oiy-s-2p
TITLE O Detete TITLE . ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : CITY-ST-2IF
TITLE i O peete TILE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE . . Mchange O Addition
NAME NAME 7
STREET ADDRESS STREET ADORESS
CITY-ST-IIP CITY - ST-2IP

12. | hereby certify that the informalio

upplied with this filin é; does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s ermnenigl report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or lh%r(e;elver of rugteeemp wered 0 execute'thia og as.required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlagrment with an Q 36 2L9-OT
o2-¢3-0%

SIGNATURE AND TYPED d'R PRINTED NamE DF SIGNING OFFICER OR DIRECTOR—- Data Daytime Phone #

SIGNATURE:




