FILED

2002 UNIFORM BUSINES; REPORT (UBR) 17.2002 8:00 am

Se
DOCUMENT #  PO1000035754 ecretary of State
« enti ame
BIRLA CORPORATION / 09-17-2002 90099 007 ***550.00
Principal Place of Business Mailing Address
1214 ORTIZ AVENUE 1214 ORTIZ AVENUE
FORT MYERS Ft 33305 FORT MYERS FL 33905
S — O AR YRR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
e . 26 -o 63,37"{ 9 . {Not Applicable
Zp - Cotntry™ Zp Couniry 15 Corificate of Staus Desies [] $8+75 Additional
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHBOURG, DONALD C JR. Street Address (P.Q. Box Number is Not Acceptable)
6630 SHELBY STREET
UNIT 2
NEW PORT RICHEY FL 34653 City FL | pCoce

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature raguired when reinstating) DATE
. P . : : o " . " . [ | . [

9. This corporalion s eligible to satisfy its Intangible —tw %~s =FILE-NOW!I!. FEEAS-$5500.00 = =~ 16, Eldctioh Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contributian 0 Added 10 Fees
{See criteria on back) o - Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ut: PRESIODEN T O Detete TE O] Change [ Addition

NAME ROH 'i T B FHTE L NAME

STREET ADDRESS t /2.1 'f . ﬂ- ., STREET ADDRESS
5T %55:] 4 agldry} Vi 5T

CITY-ST-2P Fe,’.{,‘rm‘\',';-ﬂ!zf—--z- Y CITY-ST-2IP

TITLE TEFDe T 537 Ijrnme(e TITLE ) [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS { e

CITY-ST-2P T ’ CITY-ST-2IP T Tt omE s

TILE O pelete TITLE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZiP CITY-ST-Z2IP

TME 7 Delete TITLE (1 Change [ Acdition

NAME : NAME

STREET ADDAFSS STREET ADDRESS

CiTY-57-2IP CITy-81-21P

TTLE [T Detete TTE - [JChange  [J Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 cor the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an agdress, with all other like empowered.
)
g . au-477-2806
Y. ’ﬂf é@/
SIGNATURE: __ SZo L AKJH QUIRED G- L3-02
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats” Daytime Phona #

Fe )

CR2E034 {4/02)



