2003 FOR PROFIT CORPORATIO%

UNIFORM BUSINESS REPORT (U

DOCUMENT #  PO1000002089 W

1. Entity Name

BIRDER LAW OFFICES, P.A.

Birdecand Donsky Law Offices, §.A

Mailing Address

6224 NW 43RD ST
STEB

GAINESVILLE FL 32653

Principal Place of Business
6224 NW 438D ST

STEB

GAINESVILLE FL 32653

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90192 009 ***150.00

LR

JX CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
i 59—369 1673 Not Applicable
i t Zi Count iti
& Country P ountry 5. Certificale of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

] - - T

e e

T T

BIRDER, DUDLEY D JR
6224 NW 43RD ST

Street Address (P.C. Box Number is Not Acceptable)

STEB

GAINESVILLE FL 32653

City

Zip Code

FL

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. | am familiar with, and accept

the 5bligati0ns of registered agent.

SIGNATURE

N Signature, typed or printed name of registared agent and title if applicable.

{NQTE: Regislered Agent sighature required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D [ Delate IME O/P/5(T , o Change [ Addition
e BIRDER, DUDLEY D JR e Dudley D, Bicder, I

STREET ADCRESS | 6224 NW 43RD ST STE B sReeT aookess |Gaa KW g3 577 St+e. B

onv-st-zp | GAINESVILLE FL 32653 uv-see |Savaesv i, FL 3_;).&5‘_3

TITLE 3 belete THLE v {1 Change K&l:idition
NAME NAME Mmichael s. Densky

STREET ADDRESS STREETADDRESS G pyto 3@l s1., 5TE- B

CITY-5T-21F rst2e | Gainesvilly, Fi 305>

TILE [ pelete TITLE [ Change [ Addition
NAME o e NAME - L. s

STREET ADDRESS S STREET ADDRESS ’

CITY-ST-2P CITY-5T-21P

TInE 7 Delete TTLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2IP

TITLE 3 elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-28 oITY-57-2P

TITLE O pelete TIILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-2P

12. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07({3Xi), 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 it made under oath; that I am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biogk 171 i

changed, or on an attachment with an address, with all other like empowered
SionaTuRE: ___ SIGNAT/ITREAE

SIGNATURE AND TYPED OH PRINTED NAME OF SIG|

OFFICER OR DIRECTQOR

A5d-33/~
Daytime Phana ¥ z\w

1201 100 |

AY

CR2E034 (10/02)




