2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIRCH WOOD PARK, INC.

PO1000120191

Principal Place of Business

Mailing Address

1877 DUNDEE DR. PO BOX 491
WINTER PARK FL 32782 ORLANDO FL 32802-4961
2. Principal Piace of Business 3. Mailing Address
1977 Dundee Drive

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 07, 2002 8:00 am

Secretary of State

05-07-2002 90216 014 ***150.00

[l

(G GRAG

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI'N I5) Applied For
Winter Park, FL 8826006215 Mot o
Zip Country Zip Country . . $8.75 additional
32792 Orange 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B&C CORPORATE SERVICES OF CENTRAL FLORIDA,
390 N. ORANGE AVE,, STE. 110

Name

A & S Development, Inc.

Street ﬁiig;isi (Fb%ggel\gmfﬁr_ as.; ‘r}lgt Acceptable)

City Winter Park

FL | “*33%02

8. The above named epti

ORLANDO FL 32801
subm l@ment
h‘-—- A

SIGNATURE

Shane Acevedo

2 purpose of changing its registered office or registerad agent, or both, in the State of Florida.

4/29/02

Signature, typed or print‘é?: name of registered agent and title if applicable.

(NQOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back) ()

FILE NOW!!! FEE IS $150.00

Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O velste TILE O Change [ Addition
NAME ACEVEDO, SHANE L NAME

streeT aookess | 1977 DUNDEE DR. STREET ADDRESS

ow-st-ze | WINTER PARK FL 32792 CITY-ST-2P

TITLE D [ Delete TILE [JcChange [ Addition
NAME SHEPHERD, THOMAS H NAME

streer a00Ress | 1977 DUNDEE DR. STREET ADDRESS

CITY-5T-21F WINTER PARK FL 32792 CITY-ST-Z1P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

GITY-ST-2P CITY-ST-ZiP

TITLE [ belete TILE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

the recegjyer or trustee empowered 10 exec

of the corporation or
#h address, with all other lik

changed, or on an attachrg ith

ute this report as
a8 empowered.

SIGNATURE:

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LR s s sy Ty 6
- - e Lt Aceyada . Director 4/29/02 (4070 657-1113
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

I

CR2E034 (9/01)



