2002 UNIFORM BUSINESS REPORT (UBR)

PgigNngIZAENT # P9 "660045338

BISHOP CAPITAL MANAGEMENT, IN \

T

Mailing Address

239 SOUTH COUNTY RD.. STE. 300
PALM BEACH FL 33480

Principal Place of Business

239 SOUTH COUNTY RD.. STE. 300
PALM BEAGH Fi. 33480

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90118 039 ***150.00

|

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65‘0957494 Mot Applicable

i t i Co it

4p Country &b untry 5. Certificate of Status Desired | $8.75 Addlitional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

FICK’ RONALD L Street Address (P.O. Box NMumber is Not Acceptable)
239 SOUTH COUNTY RD., STE. 300
PALM BEACH FL 33480

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signeture, typad or printed nama of ragistared agent and titla if appficable {NOTE: Registerad Agent signature requirec wi

hen rainstaling) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Detets THLE O change [ Addition | 5
NAME BISHOP, WILLIAM § NAME g
STREET ADDRESS | BOX 360 STREET ADDRESS &
CITY-5T-2IP LA QUINTA CA 92253 CITY-ST-ZIP &
TIMLE v [ celete TITLE [ Chenge [ Addition | G
NAME BISHOP, BRUCE A NAME
STREET AGORESS | ROX 360 STREET ADDRESS
CITY-5T-2IF LA 0U|NTA CA 92253 CITy-31-2P
TTE - - T e [ Delete - Home - o - e e _ [l change [ Addition
NAME WENTWORTH, ELIZABETH 8 NAME
STREET ADDRESS | 1a60 NORTHSHORE DRIVE STREET ADDRESS
orv-s2> | WALLON LAKE MI 49796 oSt 2
THLE 5 [ Delete TITLE (O Change [ Addition
MAME FICK, RONALD L NAME
STREFT AODRESS | 299 SOUTH COUNTY RD, STE. 300 STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 CITY-S$T-2IP
TITLE O Detete TITLE [C] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricla Statutes. | further certify that the information
indicated an this report or supplemental report is true 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 receiver or trustee empowered 10 execute this report as required by Chapter 607,
changed, or on an attachment with an addyess, with all gther like ermpowered.
. -

RED

SIGNATURE:

Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

3.28.02 A0 564 %753

Date Daytime Phona #




