FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
DOCUMENT #  F57347 ecret,ary of State

1. Entity Name

RIVER BIRCH HOMES, INC. 04-01-2002 90164 004 ***150.00
Principal Place of Busingss Mailing Address

975 SW 11TH CT 975 SW 1ITH CT

BOCA RATON FL 33486 80CA RATON FL 33486

MR AW TR

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2252588 Not Applicable
Zi Count Zi Count N iti
P ountry P uniry 5. Cortficate of Stals Desred  [] 98+ Additional
Fes Required

6. ‘Name and Address of Currant Registered Agent - P e ~ -7. Name angd Address of New Registered Agent - P
Name
MIC F, JOHN Street Address (P.O. Box Number is Not Acceptable)
975 SW 1HTH CT
BOCA RATON FL 33488

City FL Zip 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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature raguired when reinstating) DATE
8. This corporation Is eligibte to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax hhn.g r_equwemem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed 0 Fe);s
(See criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE {jChange ] Addition
NAME MICALLEF, JOHN M NAME
STReET ADDRESS | 975 SW 11TH CT STREET ADDRESS
orv-st-2¢ | BOCA RATON FL 33486 oIy -51-2P .l
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
STITLE —- e - - = oelete = J| TME- - -~ R e T e [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TLE [ pelete TILE [JChangs [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
Time O pelete Timne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE ' e T Oek S e o ) e i s s s T E D change [ Adition
NAME L Tt SR I LA | T N ER T 1 AN
STREETADCRESS |+ 4« 5 "o’ L STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental rgport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

dress, with all other like empovfered.

of the corporatiQpe-e
changed, or op <t with an
" fa Mavch 29|92 stl-am-lus2

eceiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATUR i
smrm’uﬁf AND TYPED OR PRIWN‘E OF SIGNING BEFICER OR DIRECTOR Date 1 Daytime Phone *

AV TR0

CR2E034 (8/01)




