FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 15.2002 8:00 am
y .

DOCUMENT #  P98000058319 | ecretary of State
. Entity Name
152 ok s
ROBERT E. BICKFORD, P.A. 04-15-2002 50031 010 150.00
Principal Place of Business Mailing Address
203 SAN DOLLAR RD. P.0. BOX 33757
INDIALANTIC FL 32903 INDIALANTIG FL 32903 .
Suite, Apt. #, etc. Suite, Apt. #, etc. C0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3519978 Mot Applicable
Zp Country Zip ' Gountry 5. Certificate of Status Desired ‘ 0 gg'gesq 3?:;“““
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent _ - N
T T e e T Name

BlCKFORD’ ROBERT E eet Addresg JFP.O. Box Number is Not Acceplab\e)p
203 SAND DOLLAR RD M@L
INDIALANTIC FL 32903

Cit Zip Code
S h’”ﬂ Badphs FL 9
8. The above named @t j ; { g it gred office or registered agent, or both, in the State of Fiorida.
SIGNATURE 7 22
(NOTE: Registered Agent signature required when rainstating) / DATy
8. This corparation is eligibe o satisly its Intangibile i y FILE NOW!!I FEE IS $150.00 10. Election Campeign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution O Added to Fees
(See criteria on back) @/ Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PS O pelete TILE , [ Change ] Addition
NAME BICKFORD, ROBERT E NAME
streer aDoress | 203 SAND DOLLAR RD STREET ADDRESS
crv-srze | INDIALANTIC FL 32903 on-gr-2e
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE" - T T e - “Joeee -~ e e .= ©-=7 ~ [ Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-87-2IP
TMLE 1 pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2iP
TITLE O elete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delets TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

13. | hereby certify that the informagiefi supyied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information
indicated on this report or supPlementsf report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the: regé Chapter 607, Florida Staites; #hd that my name appears in Block 11 or Block 12 if
92 (.-'%zr) 722 2oy,

changed, or on an attachy
smunun:—:mn TYPED OR an-rsu NAME OF SIGNINZ OFFICER OR umecwn Data Daytime Phane #

SIGNATURE:

LIgeL L0

A

CR2E034 (9/01)



