2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIRD & LEINBACK, P.A.

PO0000102777

Principal Place of Business

385 N JEFFERSON ST
MONTIGELLO FL 32344

Mailing Address

385 N JEFFERSON ST
MONTICELLO FL 32344

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
SECRETARY GF STATE

TALLAHASSEE, FLORIDA

01 SEP 12 PH 3: 29

D

MG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59‘3 L 80 4‘/0 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
BUCKINGHAM BIRD' T. Street Address (P.Q. Box Number is Not Acceptabie)
385 N JEFFERSON ST
MONTICELLO FL 32344
City FL | Zip Code

SIGNATURE

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, typed or printed name of registered agent and tille it applicable.

(NOTE: Registerad Agem signatura required when reinstating) . DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, 'OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE T L MW Delete e Clchange [ Addition
NAME 5 I ST NAME
STREET ADDRESS 36 n N c STREET ADDRESS
ovsrze [MNoridies L 072, H B 234y oITY-ST-2°
TILE Sl ¢ {1 Delete TIMLE [ change [ Addition
NAVE Bruaeg. Leunpe i NANE TOOoOD45S7Y297——R
STREET ADDRESS | 3 @5, M. o S STREET ADDRESS -03/18/01--01064--0313
S |rrvevetiae YRR Y IR2IYY om-51-7¢ ¥##¥550, 00 ##eS50, 00
TIILE ¢ [ Delete TILE [ cChangs  [3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-8T-2p
TME 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ Delets TIME [ change ] Addition
JNAVE NAME
" STREET ADDRESS STREET ADDRESS
cry-sr-21 CITY-$T-2P -
SHALE O Delete TME [Jchange [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS LL)’ M, ML‘-’W@”’\ o/ 20 ¥ #:
s ?
w129 o _added oo 31 oopon Convenoglion
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 U.UT(s)(i)‘ Florida Statute| 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 tha receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Gliolor

g5/ 997~ 3502

o s Ol &

I
/Sl il AP A T
SICINBe SR ERED
SIGNATURE AMD TYPED OR PRINTE! AME OF SIGNING OFFICER OB DIBECTOR Nata

SIGNATURE:

1166010

iv

- CR2E034 (5/01)




