2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058319

1. Entity Name

ROBERT E. BICKFORD, P.A.

/

Principal Place of Business

X33 SAN DOLLAR ROD.
INDIALANTIC FL 32903

Mailing Address

P.O. BOX 33757
INDIALANTIC FL 32903

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Sgp 15,2000 8:00 am
ecretary of State

(09-15-2000 90006 048 ***550.00

- (10086203

RGN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3519978 Not Applicable
s Country ap Country 5. Ceriificate of Status Dested ~ []  $8-19 Additional
Fee Raguired .
— ~.---~~=- -§~Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BICKFORD' ROBERT £ Street Address (P.O. Box Number is Not Acceplable)
203 SAND DOLLAR RD
INDIALANTIC FL 32903
Ci Zip Code
! i . ty , FL | Z°
B. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
!'c
SIGNATLURE
’ Stgnature, typed or printed name of registered agent and title if applicabla. (NOTE' Registersd Agent signatura required whan reinstating} DATE
9. This corporation is eligible 1o satisty its intangible FILE NOW!H FEE IS $550.00 10, Election C o
3 ampaign Financin
Tax filing requirement and elects 1o ¢o so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trustlgznd éncl;\t‘r?t:luti:m.n "o O ?%330'\22258 ©
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TITLE I change [ Addition
HAME BICKFORD, ROBERT £ NAME ;
STREET ADDRESS 203 SAND DOLLAR RD STREET ADORESS
LITY-8T-7P INDIALANTIC: FL 32503 CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addiion | -
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP N o GITY- 5T-20P )
e T " O Detete TME [Jchange L7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ beigte TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ Delete TILE [ Change  [[] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
B epige,

13. | hereby certify that the inforprdiion sugiplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5 : re shall have the same lagal eftect as if made upder oath; that | am an officer or director

A My sige
gfort agrfequirgd by Chapter 607,

Florida Statutes; ang that

2 7/7;/425/7’

name appears in Biock 11 or Block 12 if

Dk
/ /fDala Caytme Phong ¥
7

7



