2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000087789

1. Entity Name

FILED
Feb 07, 2000 8:00 ai
Secretary of State

THE BiLL BISHOP COLLECTION. INC. 02-07-2000 90036 023 ***150.00

Mailing Address

1010 LAKE ADAIR BLVD.
ORLANDO FL 326046738

Principal Place of Business

1010 LAKE ADAIR BLYD.
ORLANDO FL 32804

£0017778

2, Principal Place of Business 3. Mailing Address

FIRBERE 200 LITRT CRUT QTIT 00T 0T wmims vmnts rmwmne vwmms oo -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & Stale City & State 4. FE) Number e
50-3542644 e
Zip.. .. . -Country . D i ey Country i o — e $BTIS Ll
S : = 5. Certificate’of Status Desired ] Fee Requirod
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
BISHOP' WILLIAM O JR. Street Address (P.O. Box Mumber is Not Acceptable}
1010 LAKE ADAIR BLVD.
ORLANDQ FL 32804
City FL Zip Code
8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _..
Signature, typed or printed name of registerad agent and title if applicable. {NOTE; Registerad Agent signature raquired when reinstating) DATE
9. This f:_orporam_m is eligible 10 satisfy iis Intangible FILE NOW!!) FEE l$ $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elacts to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribusion. oacans
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N
TILE D T Detete TINE [ Change |
NAME BISHOP, WILLIAM D JR. NAME
steet aoress | 1010 LAKE ADAIR BLVD. STREET ADORESS
CITY-ST1-2P ORLANDO FL 32804 ' CiTY-ST-2P
TiLE D 3 Detete TLE D charge |
NAME BISHOP, MARTHA J : MAME
streeT abDRess | 1010 LAKE ADAIR BLVD. STREET ADDRESS
SCITY-GT: 2P~ -ORLANDO FL 32804 »smmmnr . —- . e OSSR, WY - N
TE ot . [J Dejete THLE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP CiTY-ST-2P
TITLE " 73 Defete TILE [T Change
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-5T-2IP
TITLE T Delete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-2iP
LE {3 Delete TILE {1 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriily that t-2 © -
indicatad on this report or supplementa! report is true and accurate and that rmy signature shall have the same legal efiect as if made under oath; that | am an officer
of the corporation or the receiver or trustee empowered to execute this repo ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

changed, or on an attachgpent with an address, with all gther like empowered.
G ] 2D Z 4925

Jae Daytime Frone #

SIGNATURE:




