2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000068998 Fgléc%ifg? %)fsé(t)z?tg "

1. Entity Name

BIRCH HILL DEVELOPMENT AND CONSTRUCTION CORPORAT 02-01-2002 90044 045 ***150.00
ION
Principal Place of Business Mailing Address
C/O PALM BEACH POLO COUNTRY CLUB G/O PALM BEACH POLO COUNTRY CLUB
2865 POLO ISLAND DR. 2865 POLO ISLAND DR.
B B RGO
2. Principal Place of Business 3. Mailing Address | ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numhber Applied For
65-0524417 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additr’onal
DI . - - = e— —mea. _ —..FeeRequired -—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAVE Rr. AUGRSAND
RATION SYSTEM, INC. X Street Ag%r?%(lig Box Nur?e(r9 1‘1 Ngt Acceipt?gti)’ y DE.

e LL s N6To o) FL | %8¢ Y

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE CHnn KW ///}‘/0 2

Signature, typed or printed name of reé{ed agent and title if applicable {NOTE: Registered Agent signature raguired when reinstating} DATE
‘ o iy . "
9. ;hlsfﬁ.orporamn is ehtg|bl§ tcl: Satls[fyclgts Intangible At FILE N:)\gfiz I;EE IS" $150.00 10. Election Campaign Financing $5.00 may Be
ax filing gequirement and e ects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
(See criteria on back} B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE TP (3 Delste TITLE O Change [ Addition
HANE AVERSANO, RANDOLPH NAME
staeeT anoress | 2865 POLO ISLAND DRIVE STREET ADDRESS
arv-st-ze | WEST PALM BEACH FL CITY-ST-2IP
TITLE VP [ petete TITLE Tl Changs  [] Addition
HAME AVERSANO, JANE R NAME
sTreet aooaess | 2865 POLO ISLAND DR STREET ADDRESS
cmv-st-z2p | WEST PALM BEACH FL ) CITY-ST-2IP
TILE [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Celete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [T] Delete TITLE (1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
e 7 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sl i alhD = THAE R AVERSAND s [yl @))PP0-38 )2

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



