2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12193

1. Entity Name

BIRCHWOOQD | & il ASSOCIATION, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90375 015 ****70.00

-

Pringipal Place of Business

% PCM
P.O. BOX 741
MURDOCK FL 33938

Mailing Address

% PCM
P.O. BOX 741
MURDOGCK FL 33938

2. Principal Place of Business

3. Mai\ing; Address

R

[

PO B oy 2824/

FoBuy B817/

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
59-2634968 | INot Appticable
Zi Countr Zi ount - . iti
P Y P Country 5. Certificate of Status Desired $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
~ . Name | et T e
Street Address (P.O. Box Number is Not Acceptable
POSSEL, JOHN W. ¢ prable)
4055 TAMIAMI TRAIL
PORT CHARLOTTE 33952 : -
City .t FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registarad agent and ttle if appticable (NOTE: Registered Agenl signature required when reinstating) r DATE
FILE NOW: 9. Election Camgaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delete TITLE [ change [ Addition %
NAME WEIS, GARY NAME =
STREET ADDRESS | 3653 SAN CARLOS DR STREET ADORESS o3
omv-st-7P | T JAMES CITY FL CIvY-ST-2P u
o
TRLE SD O Delete TITLE [ change [ Additien O
N WEIS, CHARLOTTE NAME
STREET ADDRESS | 3853 SAN CARLOS DR STREET ADDRESS
CITY-ST-2IP ST JAMES CITY FL CITY-8T-2IP
THLE T [ Delete ~f TME e | e - o o s segmpaent —eml=hChange .~ [] Addition.- -
NAME WEIS, GARY NAME
STREET ADDRESS [ 3653 SAN CARLOS DR STREET ADDRESS
CITY-ST-ZIP ST JAMES CITY FL CITY-ST7-2IP
TiTLE O Delete TITLE O] Change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete ILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [T Delete TITLE T change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-ST-2IP
12. | nereby certify that the information supplied with this filing does not qualify for 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowered. )
SIGNATURE: 2 : e hide [Lhoss st CMZ/& I
R "SIGNATURE AND 'I'YPED_O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date 4 Dayume Phone # Q




