2001 UNIFORM BUSINESS REPORT (UBR)

FILED

— Mar 21, 2001 8:00 am
DOCUMENT # PO000002031-5 S ’ r S.
1. Entity Name
ecretary of dtate
BIRKINBINE SERVICES, INC. 03-21-2001 90063 005 ***150.00
Principal Place of Busingss Mailing Address
4109 FAIRVIEW VISTA PT 213 4109 FAIRVIEW VISTA PT 213 .
ORLANDO FL 32004 ORLANDO FL 32804 C0036396
ST s I BT AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE%@%M ) Applied For
= - 36 Q-. 'TCD B Not Applicable
7o Country Zip 'Country 5. Certificate of Status Desired O ’s__"‘i'ggq S;:I:‘;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

0. Box Number is Not Acceptable)

Name
BIRKINBINE, CURTIS E
4109 FAIRVIEW VISTA PT 213 Street Address (P
ORLANDO FL 32804

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. {NOTE: Registered Agent signaturé raquired when reinstating) 0ATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flllqg requirement end etects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniritsution 0 Added 1o Fesr;s
{See criteria on back) a Make Check Payable to Department of State ‘
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 3 [ pelete TITLE [ Change  [C1 Addition
NAME BIRKINBINE, CURTIS E NAME
sTREET A0DRESS | 4109 FAIRVIEW VISTA PT 213 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TILE D O telete TITLE [ Change  [] Addition
NAME BIRKINBINE, DORIS J HAME
STREET ADDRESS | 4109 FAIRVIEW VISTA PT 213 STREET ADORESS
CITY-ST-2IP ORLANDO FL 32804 ) GITY-ST-2IP
TILE 1 petete TITLE [ change [ Addition
TTnaMET T T N S e - [N YT - . G o = . .
STREET ADDRESS STREET ADDRESS
Ciy-sT-7iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP NN CITY-ST-2P
TILE 3 Delete AH TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP k CITY-ST-2IF
] .
THLE 1 Delete TIE Ol change [ Addiien |
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP / ) CITY-ST-2IP

er or trhstee empowdred 10 execute this report as required by Chapter 607,
1h an xddress, withy ali other like empowered.

of the corporation cr th¢ rec
changed, or on an attaghme

— - a

SIGNATURE: -~ ﬁ&?/-\/

13. | hereby certify thal the ififormatjon spipplied with this filing does not quality for th_e exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repert or suppfemental report is trge and accurate and that my signature shall have the same legal effect as if m?}der cath; that | am an officer or director

Florida Statutes; and jhai my name appears in Block 11 or Block 12 if

. 2

o/ S51/298-2593

Dfle / Daytime Phone

\ - .
SIGI URE’AND TYPED OR PRINTED NAME Ol ING QFFICER OR DIR OR
L ] —
re

§

Fa2FENE4 (1090



