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"2001 UNIFORM BUSINESS REPOR'I' (UBR)

DOCUMENT # P940000

1. Entity Name

BLUEBIRD GROVES, INC.

L

12648

Pringipal Place of Business
260 1SLAND CREEX DRIVE

Mailing Address
1243 HUDSON

JOHN'S ISLAND SAINT HELENA GA 94574
VERO BEACH FL 32963
2, Principal Place of Business 3. Mailing Addre
7392 Wupsoy Moe | )av2 shipsen. Aue.

Suite, Apl. #, eic.

Suite, Apt. #, etc.

IR

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-06-2001 90010 036 ***150.00
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& Stat Siate 4. FEI Number 65-047. Applied For
J tLswva cd ¢ 5’6‘)}" Sj J HelLEDa, ) ehsol 4367 Not Applicabla
Zﬁ yd—) ;, Coutzr‘ys A ;py 6..) y sz:ys A 5. Certificato of Status Desired a ?gggqmﬁo"a'
S ""“"“’s “Name and AddrossofCurram neglmred Agem"- T tpp- terre = -—7.”Nams and Address of New Registered Agent T - o | &
oounwee anaT
;llg:g.gEACH FL 32963 YE0 RBEtacy) AvAD

SlAderesr—a.q B

Py
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SIGNATURE

Sigriaiure, yped or printed name ol registered agent and Ma if appicable.

8. The above named entity submils this statemnant for the purpose ol changing is registered office or registared agent, or bath, in the State of Flonda

Tax filing requirement and slects 1o do so.
{See criteria on back)

8. This corporation is eligicle to satisfy its Intangible

v Aesiy gL 32563
2=24 -0/
(NOTE: Regisiorad Agont Signalure 1eqLired when reinsLng) OATE
FILE NOW!1! FEE IS $150.00 ) ! "
10. Election Campaign Financing $5.00 May Be
After MAY 1, 2007 Fee will be $550.00 Trust Fund Conlribuiim._ Added to Fees

Make Check Payable to Department of State

of the corporation or the receiver or rustee empowerad to exacute this repon as required by Chapter 807, Florida Statules; and that my namn appears in Block 11 or Block 12 ii

11, OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TME DPST O Detele me DPs7T B Change [ Addivion | S
NAME COLLIN, JANE E T . OHAPIY, YAVE g
STREET A0DRESS | 1243 HUDSON sweioress [ s 2¥3 WNuosow Autsns 3
orv-s-27 | SAINT HELENA CA 84574 CITY-ST-2P 57 CLbolA, o~ Plrsoy 7
HNE [ pelete Tne O Change [ Addition g ’
NAME NAME
STREET ABORESS STREET ADDRESS
CIy-sT-2IP ory-s1-2p
CTME T e e - - —eze ~ ] Deleta e - — e — == Change. [JAddition j _
" STREET ADDRESS —'— - T - T 7 W sTReET ADDRESS F T . - = i i
CITY.-ST-2IP CITY-5T-2P
E ~ 1 Deleta me D) Change ] Addiion
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-$7-2P CITY-ST-2IP !
TME O peiete TITLE [ change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-st-ap - |- 77 . CIY-ST-2IP
i 3 petete ILE . [Jcange 7 Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS-
CITY-57-IiP | GITY-57-DP
13.  hereby cemz that the information supplied with this fi Img does not quality for the exemption stated in Section 118. 07;{ )i}, Florida Statutes, | further certify that the information
indicatad on this report or supplemenial report is rue and accurate and that my signalure shall have the same legal effect as if made under Gath; that § am an oflicer or director

TIJREMDI'YPED

changed or on an att ni with an-address, with all other like empowared
SIGNATURE: %zgzﬂ
OR PRINTED NAKE OF OFRCER OR DIRECTCR

A-2b-0/ [r07)P 67 5573
Oats = Dayinfe Phone #




