2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S86627

1. Entity Name

W.H. BIEBERBACH AND ASSOCIATES, INC.

Principal Piace of Business

3650 S. BANANA RIVER
COCOA BEACH FL 32931
us

Mailing Address

3850 S. BANANA RIVER
COCOA BEACH f1 32931
us

"I R cnrie Ave

3. Mailing Addregg=~—==- -

A;dvrzc /ﬂl’ﬁ

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90017 020 ***150.00

}\HU‘UUW‘

I

-V [

NI

Suite, Apt. Snetc. Suite, § #, elc DO NOT WRITE IN THIS SPACE
oi7E D308 e D308
City & State Cily & State 4. FEI Number Applied For
33-0%2992 Not Applicable
Zip Couniry zp Country 5, Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BlEBERBACH' W.H. Strey dress . Box,Number is Not Accept’m
3850 S. BANANA RIVER Yl £
COCOA BEACH FL 32931
City FL ! Zip Code

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

SIGNATURE

Signatute, typed or printed name of registerad agent and ttlef applicabla.

(NOTE: Registered Agent signature required when réinstatng)

DATE

-9, This corporationsie eligibla.to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

e ,,FILEAO%']LQ@IS_@LSQ 00 . .. e
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

-10. Election Campaign Financing
Trust Fund Contribution.

S

$5.00 May Bo.
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TTLE D [ Delete TITLE [enange [ Addition
NAME BIEBERBACH, W.H. NAME
STRECT ADCRESS | 3850 §. BN,‘IANA RIVER BLVD STREETADDRESS | ¥ 3O M Arz apgrc /@V‘z '“33037
CITY-ST-2IP CLEARWATER FL 33762-3018 CITY-S1-Z2IP
TITLE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE [ pelete TITLE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ Daete TITLE [T Cliamge ~C Ao |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowereg to gxacule this repor
changed, or on an attachment with an adgresg, wit

SIGNATURE:

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

&/% Frey e,

Daytima Prone #

CR2E034 (10/00)




