2000 UNIFORM BUSINESS REPORT. (UBR) FILED

1. Entity Name

BIRDS AND FRIENDS, INC. Secretary of State

05-03-2000 90076 037 ***150.00

Principal Place of Business Mailing Address
16000 N.W. 208TH ST 18000 N.W. 208TH ST
OKEECHOBEE FL 34972 OKEECHOBEE FL 348720441 R L
: B
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State _  Ciy & State 4. FEFNumber 599793471 Apprec ol
—_— : it Not Applicable

Zip Country Zp Country 5. Caertificate of Status Desired | ?g'zgq‘ﬁ?ecﬂﬁ""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONELY & CONELY, P.A. ' ,

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

207 N.W. SECOND AVENUE )

OKEECHOBEE FL 34972
City FL Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttls if applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
U | e s | Smmermmr S0
gre - ' v Trust Fund Contribution. a Added to Fees
{See criteria on back) | Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [0 change  [J Addition
NAME VAUGHN, JOHN R., JR. NAME
sTReeT aooress | 16000 NW 216TH ST STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-S7-7IF
TME D O Delete TME [ Change O Addition
NAME LIPPE, JEFF NAME
sTReeT ADDRESS | 16000 NW 216TH ST STREET ADDRESS )

- CITY- §T-21P OKEECHOBEE'FL - - Y- §7-21P - — c e T e -~
TITLE [ Delete TITLE . [OcChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE OJ oelete TITLE ‘ [J Changs  [C] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
TILE [ Dslste ] TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and agedraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the'corparation or the récéiver or frustee empowered to gkecyde this report as required by Chapler 807, Florida Statutes; and that my name appeavs in Block 11 or Block 12 i
changed, or cn an attachment witrll an (X ith all :

SIGNATURE: ST K 22 ITRER @ Va Lo G~ Y22 00 $x2-23 6§

M OF SIGNING OFFICER OR BIRECTOR Dals . " Daytime Phane #

L

LRI

DOCUMENT # M29574 \ May 03, 2000 8:00 am

PR



