2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 340507

1. Entity Name

BIRD KEY MAINTENANCE INC

[

. Maiing Adcross
#1911 NELAKE ,SHORE: DR 2"
igi, SARASOTA FL#342313445"

CRE s e Rt R

PR T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90059 018 ***150.00

Fef brE

A A

DO NOT WRITE IN THIS SPACE

: <

[

City & State City & State 4. FEI Number Applied For
59-1261 1 13 Not Applicable
Zip Country Zip Country $8.75 additional

5. Cenificate of Status Desired (!

Fee Required

— = ———§-Name-and Address’of Current:Registered Agent —oo o _=—

ermmmee o _— 7, Name and.Address of New Registered Agent __- _ —— . |

KREGER, RICHARD P.
1911 N. LAKE SHORE DRIVE

Name

Street Address (P.O. Box Number is Not Acceptable)

(See criteria on back)

SARASOTA FL 34231
City FL Zlp Code
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.
. . A1
SIGNATURE K regex FIGI\AVL P Wﬁ[@,\_
Signattre, ty#Bd or printad name of ragistered agent and tla  applicable {NOTE. Registerad Agent s:gnature required W#en reinstating) DATE
) L o . n
Q. ¥h|sfl(|:.2rporat|c_m is (;l;glbge tt|3 s.'tatllsfydlls intangible A FlLE\l:l?\f:..! FFEE 1S $150.00 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550. Trust Eund Contribution. Added 1o Fees

Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Delete TITLE [ change £ Addition
NAME JOHNSON, APRIL N. NAME
streeT ancress {1911 N. LAKE SHORE DR. STREET ADDRESS
CITy-$7-21P SARASOTA FL CITY-ST-ZIP
TITLE PS1D [ petete TLE ] change [ Addition | «
NAME KREGER, RICHARD P. NAME
sreerancress | 1911 N. LAKE SHORE DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
e = S e e B el e — e e e e S GhaRgE—— L ARG -
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
MLE 3 oelete TILE [Jchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TLE ' (] change [ Addition
NAME - NAME R
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TinE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

SIGNATURE:

13. | hereby centify that the information supplied with this filing does not qualify far 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Blpck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad. <t

/= &~

Q/—ls;%/

Date Daytima Phane #




