2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S86627 Jan 20, 2000 8:00 am

1.' Entity Name
W.H. BIEBERBACH AND ASSOCIATES, INC. Secretary of State
01-20-2000 90229 032 ***150.00

Principal Place of Business Mailing Address
14793 FEATHER COVE ROAD 14793 FEATHER COVE ROAD
CLEARWATER FL 33762 CLEARWATER FL 33762-3018

v v GCO0551Y

ARG R

2. Principal Plg,e of Bysinass 3. Malling Address g ”mll" mm I
3P50 8. Bowenn Liver 50 5. Hrpeve- Li/et
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & Stat ? 4. FEI Number Applied For

OCD@«BW "/ F ’ @CM&/@ L, L 33-0062992 Not Applicable
Zi Cauntry Zip ntry ” , $8.75 additional
z??_;/ MAM c%/ CEAC 5. Certificate of Status Desired 0 Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o _ . - o
- B‘EBERBACH, WH. Street Address (P.O. Box Number is Not Acceptable)
14793 FEATHER COVE ROAD

CLEARWATER FL 33762 3550, Darain Eivee. Budd

Y Crxna BeAck FL | 285893/

8. The above named entity submiis this stateme r ihe purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE ///M //23/7 200

L4

J

Signature, ty;‘;ﬁd or printed namﬁ)f registared agent and title If applicabie. {NOTE: Registered Agent signature requirad when reinstating) DAIE
9. This ?orporallgn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May e
Tax filing requirement and elects to de so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Gontribution. O Addad to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE PTThange [ Addition
NAME BIEBERBACH, WH. ?
staee aooness | 14703 FEATHER.COVE-RD— L 2550 S, BDasdua Kivee Bad
.8T- rd ST p
onv-si-20 | GLEARWATER-FL 357600018~ 2 v Cpcoa Beackl, S 3323/
TITLE ‘ [ Delete TILE [ Ghange [ Addition
NAME MANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [Cichange T Addition
NAME NAME o e
SIREET ADDHESS |~ — T T “OYREETADRESS [T T o
CITY-ST-2IP CITY-ST-2IP )
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZIP
TITLE 7 Delete TITLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP

13. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to gxecutatbis report as requirecyby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with gn addpess, with allghé
SIGNATURE: % UDTY (/ﬁ/?mo - 777-5p6

4 = % o

ILgAf
#S|GNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CRZ2E034 {9/99)



