2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024962

1. Entity Name

LAURENCE BISHOFF & CO., INC.

Principal Place of Business

100 $ INTERLACHEN AVE. APT 101
WINTER PARK FL 32783

Maifing Address

100 S INTERLACHEN AVE. APT 101
WINTER PARK FL 32789

-

2. Principal Place of Business

3. Mailing Address

FILED
00 SEP 27 PM 1: 00

SECRETARY OF STATE
TALLARASSEE, FLORIDA

i

BRI

507 Nozry New Yore Ave. | 557 Moer New bex Avie.
Suite, Apt. #, etc. Suite, Apt. #, etc.
S 202 Svirg 3o j&1" WMW
Gity & State City & State g ofnumber -
el Fat K Wm/n/z. Faee. 3567219 BY
Zip ¢ Countr Countr " 7 ition
pz%’)%ﬂ ountry ds 57/7%‘? ¥ US 5 Certificate of Status Desired ] Ee.se Res\'lli:jedd_: al

§. Name and Address of Current Ragistered Agent

7. Name and Address of New Reglstered Agent

DANIELS, ALAN H
800 N MAGNQUIA AVE, SUITE 1500
ORLANDO FL 32803

N\

Name

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

City

Zip Code

FL

8. The above nAmed enfity submj

SIGNATURE

tement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.
?A(

oo

annaluva yped or prfiledf namenotTagistared agem eyt appiicabie,

{NOTE: Registerad Agent signature raquire< when rainstating)

" f DNE
1

9, This corpor\s@on is eligible to satisfy its rntang|ble
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!1! FEE IS $550.00
ANer SEPTEMBER 13, 2000 Min. wilt be $750.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ change [ Addition
NAME BISHOFF, LAURENCE H NAME
streeT aooRess | 100 S INTERLACHEN AVE, APT 101 STREET ADDRESS
CITY-S1-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE O Delete TITLE {7 change  [] Addition
NAME WAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

- —-— - — 5 =
TIMLE O Deiete TILE
NAME NAME “10.'1['-_‘ .-"ﬂl "‘01 3 e

g

STREET ADDRESS STREET ADDRESS ok (50,00 750, 0U
CITY-§7-ZIP CITY-ST-2IP
e [ Delee TmE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP
TITLE 7 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-5T- 7P
TIMLE 3 pelste TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-7P CTY-ST- 2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption: stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental megrt is true and accuralg and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporation or the receiver or tryslee e powered to exg as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

907 £29-689

Daytimg Fhone #

7[15,00

CR2E034 (5/00)



