E —————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12193 May 03, 2002 8:00 am i
1. Entity Narme Secretary Of State

BIRCHWOOD | & 1t ASSOCIATION, INC. 05-03-2002 90160 011 ****70.00
Principal Place of Business Mailing Address
% PCM~ % PCM
P.O. BOX 380741 P.O. BOX 380741
MURDOCK FL 33938 MURDOCK FL 33938 .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
59‘2634968 - Not Applicable
Zi Count Zi Count iti
s ouniry P ountry 5. Certificate of Status Desired IB/ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
. ”POSSELTUOHN'W."_"""'%' — e L e S SN @ == = |- Street Address (P.O- Box Number.is.Not Acceplable) s - wme— - =
4055 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 _ N
. ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Ficrida.
SIGNATURE -
Signature, typed of printed narme of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE :
ts
! 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
I!‘ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TIME PD [ Delete TITLE O Change [ Addition S -
NAME WEIS, GARY NAME &
STREET ADDRESS | 3853 SAN CARLOS DR STREET ADDRESS ; § i
Cm-sT-2P 1 ST JAMES CITY FL CImY-ST-2iP T
- T’
TITLE SD 1 Delete THTLE CJchange ] Addition | ¢5
NAME WEIS, CHARLOTTE NAME .. o
STREET ADDRESS | 3653 SAN CARLOS DR STREET ADDRESS '
ovv-st-ze | ST JAMES CITY FL CITY-ST-2IP
TITLE T ' J Delete TME [J Changs [ Addition
wwe  |\WEIS, GARY e of| aME S B
 STREET ADDRESS | 3853 SAN CARLOS DR © "N sTRezT ADDRESS o
CITY-57-2IP ST JAMES C"’Y FL CITY-5T-2iP
TITLE . ' T Deleta TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- QITY-8T-2IP CITY-ST-21p
TILE ’ ) ) 7 belete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Datete TITLE : _ [J Change [ Addition
NAME NAME : o ‘ g
STREET ADDRESS STREET ADDRESS ' ' K
CITY-ST-2PP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(). Florida Statutes. { further cartify 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 ar 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 attachment with an address, with all other like empowerad. -
o ot pofly s o - / - P 7Y 737
sianature: (/20546755 REQUIRED 20/ 52, Y7 B=377/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 4 Date Daytima Phona #




