|
———

> 9/25/2002-90122-014-$550.00-$550.00 ¥
2002 UNIFORM BUSINESS REPORT (UBR) T ED :
: : FiLE £
DOCUMENT # - P94000062999 ¥ ,
1. Entity Name 57 « R 02 GCT lO 5H ”' 30 2
BIRTHING COTTAGE OF WINTER PARK, INC.
{ie.!.-{- CETADNY () f\‘;‘é“"E
SECRE i/’«ﬁf QF ekl
— TALLAMASEEE, FLORIDA
Principal Place of Business Malling Address
434 GROVE AVE 434 GROVE'AVE
WINTER PARK FL 32789 . V{INTER PARK FL 32789 U
2. Principal Ptace of Business 3. Mailing Address ”
Suile, Apt. # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cly&Sate '~ City & State 4. FE) Number 326758 Applied For
) C , T 59- 7 Not Appiicable
Zip o Country Zip Country ] ) $B.75 Addiiona)
. 5.. Cenificate of Status Desired a Fee Required
: o~ 6. Name and Address of Current Registared Agent = ... -~ | T+ __ T Name and Address of New Ragistersd Agent
' R ) h C Name ~ T o
-PILLAY, ALICE Street Address (P.0. Box Number is Not Acceptabla)
.22 BAYBERRY BRANCH
'CASSELBERRY fL 32707
< ) City FL Zip Code
8. The above named entity submis this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,
3
SIGNATURE _ : RIS ¥
Y Signaium, typed or printed rame of registered epont and tite # applicatie, {NOTE: Regisisted Apen sig required whan Q) DATE LG A
S5e LAl L ar s .
9. "This corporafion is eligible to salisty its Intangible FILE NOW!! FEE IS $550.00 ) o
1k Hifig féauiremant arid elects to do 5o, After September 13, 2002 Feo will be §750.00 | 10 Tlection Campaign Financing - _ $5.00 vy B
_ (Sea criteria on back) O Mzke Check Payabla to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TinE PSTD [ elete TmE O crangs ] Aadiion | S
NV -RIGH PILLAY, ALICE NAME 3
sTreeT aporess | 22 BAYBERRY BRANCH STREEY ADDRESS &
Qo
aw-st-zp [ CASSELBERRY FL 32707 covy-sT-7p _ &l
Tme O Delete Tme . Dcwnge  [JAddilon | &5
NAME NAME
STREET ADDAESS - STREET ADBRESS
Ciry-st1-2p CiTy-57-2P
UL I a—l N T e o e I Chawe 1 additon
NEL LTI T . NANE T e T o -
STREET ADDRESS ’ STREET ADDRESS
CryY-s1-2P CITY-ST-2F
e O Delete THLE [JCrange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CitY-S1-2P CITY-51-21P
LU [ peiez TME O Change T Addition
NAME NAME .
STREET ADORESS STREET ADDRESS '
CiTY-ST-2p CITY-ST-21P ) )
TMLE O pelee e [3 change  [] Addilion ,
NAME HAME !
STREET ADDRESS STREET ADDRESS |
City-ST-29 . CITY-s1-2P
13. 1 hereby certify that the information supplied with this filirg doas not qualify for the exemption staled in Section 1 TQ.O?LS}{J). Florida Statutes. | further certify that the information I
indicated on this report or sy pplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i ‘

changed, or on an atiachment with an address, with all other fike empawered.
SIGNATURE: ___SIGNAYURE REQUIRED (U3 ()1

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y Date Vv Daytime Phona #

bt 2kt fns naddy




