2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000027434 Apr 19,2001 8:00 am
e ecretary of State
THE BELLATRIX CORPORATION
04-19-2001 90329 046 ***150.00
Principal Place of Business Maiting Address
G O THE BIRCH COMPANY C O THE BIRGH COMPANY
7370 COLLAGE PARKWAY # 210 P.0. BOX 61156 vuuUltJdJuy
FORT MYERS FL 33907 FORT MYERS FL 33907
Us us
Suite, Apl. #, stc. Suite, Apt. &, afc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Murnber 65"0430522 Applied For
Not Applicable
Count i 3
2P oy 4o Country 5. Certificate of Status Desied (] $0+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
BIRCH, THOMAS Street Address (P.O Box Number is Not Acceptable)
: I ox Number is e
7370 COLLEGE PARKWAY #210 P
FORT MYERS FL 33907
City =yl Zip Code
U Lm
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or prnted name of registerac agent and tie i app cab e (NOTE. Regisierec Agent s gnature required woen reinstating) CATE
9. This corporation is efigible to salisfy its Intangible FiLE NOWII! FEE IS $150.00 ‘ - ‘
Tax filing requirerent and elects to do se After MAY 1, 2001 Fee will he $550.00 10. Eleston Campaign Financing $5.00 nay Be
T ) Trust Fund Contribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Depariment of Siate 1‘
J
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PDS ] Detete TITLE [ Cchange  {_] Addiion
RALE BIRCH, THOMAS B NatE
sTREET Apaaess | 7370 COLLEGE PARKWAY #210 STREET ADDRESS
CITY-57-21P FORT MYERS FL 33907 CiTY-S1-21P
THLE ] Delete TITLE [ Crange ] Addition
HAWE NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-7IP
TITLE {1 Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Delete « TITLE [] Crange ] Additicn
MAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [} Adeiion
NAME MAME
STREET ADBRESS STREET ADSRESS
oY -S1-71P GiTY-8T-217
TILE 1 Delete TITLE [ Change [ Additien
HAME HAME
SIREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)(1), 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 made undor oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
shanged, or on an attachment with an agdress-with all other like empowefed.

SIGNATURE:

i

QFFICERJCR DIRECTOR

Caytimg Prope #

CR2E034 (10/00)



