|
B ———— ]

FILED |
2003 FOR PROFIT CORPORATION Jan 13’ 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) Secretary of State |

PgSN%IZAENT # 886627 01-13-2003 90365 026 ***150.00
W.H. BIEBERBACH AND ASSOCIATES, INC.
Principal Place of Business Mailing Adldress

830 N ATLANTIC AVE B30 N ATLANTIC AVE
-3urre-g30e BHFEB308—~
COCOA BEACH FL 32531 COGOA BEACH FL 32931

- E MG
2. Principal Place of Business 3. Mailing Address
Sf;mﬂ,e’ A%" #’g Tl U éun:e_ri'qpé #'% Ta's)| O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

7 . 33-0062992 . Not Applicable -
I “Country =™ ﬁ Zp Country 5. Certificate of Status Desired O ?g'gg‘ l’:iﬂtm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIEBERBACH, W.H. Strest Address {F.0. Box Number is Not Acceptable)

830 N ATLANTIC AVE i

SurFEB308=. SUrel 10o)

COCOA BEACH FL 32931 City FL | ZrCoce

8. The above named entity s

the obrigaﬁoy j
SIGNATURE .

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7.

Signature, typed or printed name of ragistered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
! :
FI_LE h!ow.!! .FEF .I-Sn?s;;ggm I 8. Election Campaign Financing $5.00.May-Be |
) - Trust Fund Contribution. Added to Fees
('Make Check Payable to Florida Department of State
" 10. OFFICERS AND DIRECTORS | KRR ACOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [0 Change [ Addition ,.8_ ;
NAWEE BIEBERBACH, W.H. NAME 2
staeer a00Ress | 830 N ATLANTIC AVE B308 STREET ADDRESS 8.._70 N N\SLaaTic bve. D 100) 3 i
ov-st-ze | CLEARWATER FL 33762-3018 SITY-ST-2P g
oy !
TITLE O Delete TITLE O change [ Adaitfon—l CCS i
NAME NAME i
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-72iP
TiTLE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE - - 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21p
TIME [ Detete e [J Change [ Addition
NAME ) NAME
STREET ADDRESS ‘ T STREET ADDRESS
CITY-ST-ZIP 3 CITY-ST-21P
12. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true god accurate and that my signature shall have the sarme legal eHect as if mada under oath; that | am an officer or director
of the corporation or the receiver o trustea Su-t0 exgoute this reporiAs required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi i d
‘ [RE /ﬂ@;
SIGNATURE: _ IRED 7 27-79.

Dala [ - (T —




