FILED
2003 FOR PROFIT CORPORAT:ON May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR[ — n Secretary of State

DOCUMENT # P02000084231 04-23-2003 90064 016 ***150.00
1. Enlity Name
THE BIREDA GROUP, INC.
Principal Pace of Business Mailing Address wwwemwrw
402 1IDA AVENLIE P.O. BOX 510818
PUNTA GORDA FL 33950 PLINTA GORDA FL 336510818
2. Principal Place of Business 3. Mailing Address ”"""“" IIHI "I" Ilm “I" Ilm "ul m" Iml IIIII "m “l' ""
Suite, Apt. #, elc.  Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State Clty & Slate 4. FEI Number Applied For
4" "/;( ‘7.‘{ 7‘{ Not Applicable
Zip Country Zip Country $8.75 Additional
_ 5. Centificale of Status Desired a Feo Roguired
6. Nama and Address of Current Reglsterod Agem 1 Name and Address of New Reglmmd Agem
. e AN (- el et S A
BIREDA. MARTHA H )
Street Address (P.O. Box Number is Not Acceptable)
402 IDA AVENUE
PUNTA GORDA FL 33850
Clty ' FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famnitiar with, and accept .
the obliganons of registered agent,
sovavre —Daidte K LiDede ,-5://5’/ o3
Signature, typad or prinied rame of rogisiened agen and Li'e i appicable. (NOTE: ngiatersc Agert sigraturt iguved when minstating) ofe
FILE NOWH! FEE IS $150.00 ' . )
. El ign Fi
Atter May 1, 2003 Feo will be $560.00 P oo ot O Sy oe
Ma'gg Check Payable to Flcrida Dapartment of State
0. )4 7, 7 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE /Z? 7 £ Detete me Olcrange [ Adaition | &
NAME:, ﬁr‘%—t ( 5 J NAME § ,
STREEY ADDRESS 4400, T e trcre STREET ADDRESS § :
CITY-ST-TIP ’ﬂm Cmoda [t 337 _(é CIrY-5T-2P &
. =g s - :
e o7 el = &i,.,m.-,j.; 7 ovles T O cnange [ Agicon g ,
02 lele ACounis RAME :
STREET ADDRESS / Q ] STREET ADDRESS
CTY-51-20 vt Gtred 23407 CIFY-ST- 28
MLE Setrets) Tresdicr | e Okt .o fane e s mrer e ) C0ange T Addition.
e | e /._Kny&_/ e - — NAE o . _
STREETADORESS | 02 Tl Artress STREET ADCRESS :
CiTY-§T-2° Frtn Gads FL '337-9'?) o-sr-zp 7
me ] ‘ O Delate it [Jchangs [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2pP
TmE £ petete me ' i 1 change . [J Addition
NAME _ NAME '
STREET ADORESS STREET ADDRESS \
oY -$T-2P CiTY-S§T- 20 .
e ‘ 5 pelete TME : 8 [ Change [ Agdition
KAME : NAME
STREET ADDRESS STREET ADDRESS
_ CITY-51-2P CTI'Y-ST- 1IF
UETH) heraby cerutrg that the inforrmation supplied with this flling does not qualify for the exemption stated in Section 118.07(3)i). Flarida Statutes. | further certify that the information
indiicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiea ermpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with ali other like empower ;
1L ATARE ﬁ’/ / L35, .
SIGNATURE: _ ZMSMATARESROUIRED ar/53 G- (35, 284
SIGMATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Prora §




