2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P94000062999 Apr 11, 2001 8:00 am
A L ecretary of State

n

BIRTHING COTTAGE OF WINTER PARK, INC. 12001 90712 037 ==150.00
Principal Place of Business Mailing Address
434 GROVE AVE 434 GROVE AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3267587 / Applied For
Not Applicable
Zi i Count iti
® Country &ip ouniry 5. Certificate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Skt = P - T = T - T ® el - “Name T T . - - T S - = T = = - -~
PILLAY, ALICE Street Address {P.0. Box Numnber is Not Acceptabig)
22 BAYBERRY BRANCH
CASSELBERRY FL 32707
City FL Zip Code ™
8. The above named entity submits this statement for the p?e of changing its registered office or registered agent, or both, in the State of Florida. \s
SIGNATURE LM“"‘— 2- ! ‘M
Signature, typed or printed name of registered agent and title if applicable. ‘ﬂOTE: Registered Agent signature requited when reinstating) DATE /
. Thi tion is eligible to satisfy its Intangibl ILE M F 150.00 . S "
9 T |sf9|grpora 1on s & '?;ng Tset‘ Iioyt‘jg Sﬁ;ang\ e Aft F :"IIA::IOV;ON FEE |S'I|$b 550.00 10. Election Gampaign Financing $5.00 Mmay Be
ax hling requirement anc elects ‘ er 1, ee will be $550. Trust Fund Contribution. {17 Addedto Fees
(See criteria on back) Make Check Payable to Department of State /s
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS,AND DIRECTORS IN 11
TILE PSTD [ Celete TILE ] Change [ Adaition | S
NAME PILLAY, ALICE NAME 2
STREET ADDRESS | 22 BAYBERRY BRANCH STREET ADDRESS 3
on-st-1p | CASSELBERRY FL 32707 emv-s-2p J (g
TITLE i O Detste TILE | O chenge [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE— = =% CoE e - - [ Delete ~ | e . - - .. [ Change (T Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Dpeleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
LITY-ST-2IP CITY-S§7-ZIP
TILE [ pelete TITLE [ Change  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T celate TITLE [JcChange ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that 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 or the receiver or trustee empewered 1o execute this report as required by Chapter 637, Florida Statutes; angfthat py name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: WYl 497eisse7
AME OF SIGMING OFFICER OF DﬁECTOR Date Daytime Phong #




