2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F66186

1. Entity Name

M.C. BIRCH & ASSOCIATES, INC.

Principal Place ot Business

3170-N-FEDERAL-HWY
STE-115
UGHTHOUSE PQINT FL 33064

Mailing Address

P.O. BOX 50222
POMPANG BEACH FL 330740222

2. Principal Place of Business
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Suite, Apt. #, etc,
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5. Certificate of Status Desired
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BIRCH, MICHAEL C.

H5
LIGHTHOUSE POINT FL 33064

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

"SIGNATURE
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namé of ragistered agent and ttle if applicable.

{NOTE: Ragistered Agent signature required when remstating)

DATE

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

. FILE NOWH!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Seecriteriaonback) v *. .- [ Make Check Payable to Department of State
11 B QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE P . ' [ Delete TITLE F [ Change [ Addition
NAME BIRCH, MICHAEL C. NANE 2230 L Sample tA
STREET ADDRESS | 3470-N-EEDERAL-HWY-STE-+16 STREET ADDRESS Lg rhovse Eoin T
CITy-s1-21P LIGHTHOUSE POINT FL CITY-§T-2IP 33 o 6 Y
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP _ —— CiTY-81-2IP - e re—r——— .
WILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-$T-20P CITY-ST-7IP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' [ Deletz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP

13. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further cerfity 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ori an attachment with an address, with all olher like empowered.

CR2E034 (9/99)



