FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

: ecretary of State
DOCUMENT #  PQ2000117137
1. Entity Name 04-17-2003 90123 019 ***158.75
BIRDPOOLSINCORPORATED"
ALOHA Summing  PooL ComPALY
Principai Place of Busingss Mailing Address
75 FORRESTAL CIRCLE $ 75 FORRESTAL CIRCLE S
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Principal Place of Busingss 3, Mailing Address H"m“ m ||||| “I" Ilm ||m ||m ""‘ "Il”“““l“ mu ’“} l“l
Suite, Apt. #, efc. Suite, Apt. #, fztc. XCHECK HERE IF MAKING CHANGéS
City & State City & State 4. FEI Number Applied For
g& - 058@ ‘75 Q Nt Applicable
Zip Country Zip Country . , $8.75 additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e s . - . -l

BIRD- PAUL D Street Address (P.O. Box Number is Not Acceplable)

75 FORRESTAL CIRCLE $§

ATLANTIC BEACH FL 32233

City FL Zip Code

8. The abave named entily 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 obligations of registerecd agent.

SIGNATURE
VE « Signature, typed or printed name of regisiered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. "FILE NOW!!! FEE IS $150.00 ) P .
N ) 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [T Addition
NAME BIRD, PAUL D NAME
STREET ‘QDDHESS 75 FORRESTAL CIRCLE S STREET ADDRESS
o-ST-7P | ATLANTIC BEACH FL 32233 ciry-ST-2P
TMLE " O Delete TME _ pq change [T Adultion
WME - |E| M-BIRD, ELENOR M NAME ELMm-BieD, ELENA M
STREET ADDRESS | 76 FORRESTAL CIRCLE § STREET ADDRESS
arv-si-2e | ATLANTIC BEACH FL 32233 crt-s1-2¢
TITLE i o [ pelete TITLE [ change [ Addition
NAME o o T e - - - . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE L] Daete TLE [ Change [ Addition
NAME NAME
STREET AD(IRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
TTLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TTLE O pelete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 . J CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurale 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 the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmenl with an address, with all other {ike empowered. -) ‘5? y/‘?
e o (904)759-5/87
Q Ty GO Rty n ) / /

AV Ly \_.“. @% oy Pl f}o/ / S 23

HAE ANB. b O'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

L1E6EE00

AY

CR2E034 (10/02)



