2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12193 Apr 30,2001 8:00 am
" ety harre ecretary of State

0070374

BIRCHWOOQD | & Il ASSOCIATION, INC. 04-30-2001 90097 011 ****70.00
-
Principal Place of Business Mailing Address
% PCM % PCM
£.0. BOX 38074t P.0. BOX 38074
MURDQCK FL 33938 MURDOCK FL 33938
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2634968 Not Applicable
ap Country Zip Country 5. Cortificate of Status Desired M gg‘gg‘ﬁf:;ﬁc"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POSSEL. JOHN W. Street Address (P.O. Box Number is Not Acceptable)
4055 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952
City Fn 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 Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when réinstating) DATE
FILE NOW: 9. Eieclion'Campaigm Financing $5.00 May Be Miake Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added to Fees Depariment of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD T Delete TILE [ Change 7] Addition
NAME WEIS, GARY MAME
streeT anoress | 3653 SAN CARLOS DR STREET ADDRESS
CITY-ST-21P ST JAMES CITY FL CITY-ST-2IP
TTLE 5D T Delete TITLE [ change  [J Addition
NAME WEIS, CHARLOTTE NAME
streer anoress | 3653 SAN CARLOS DR STREET ADDRESS
onv-st-ze | 8T JAMES CITY FL oTY- ST-2P
TITLE T [ Delste TME [l Change [ Addition
NAME WEIS, GARY NAME
sTREET anoREsS | 3853 SAN CARLOS DR STREET ADDRESS
CHTY-ST-ZIP ST JAMES CITY FL CITY-ST-2IP
TITLE O elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-2P
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statules. | 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 cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to 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 atrt\memt with an address, wth[ other like empowered.

sienaruae: A4 pal izl Lh //Jﬂ -2/

[ SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E037 (10/00)




