FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

¥ OUARILAS

retary of State
DOCUM Sec :
1. Ign)tigNgne ENT # P94000068998 01-13-2003 90836 021 ***150.00 ~
BIRCH HILL DEVELOPMENT AND CONSTRUCTION CORPORA
ION .
Principal Place of Business Mailing Address
C/O PALM BEX{CH PO UNTRY CLUB .
2865 POLW
B IADARRERRAU IR I
2. Principal Place of Business 3. Magiling Address
2] AP SHELTIVG HAmIRL 2T 2 X SHELTING 4 Am DY
Suite, Apt. #, etc. Suite, Apt. # efc. [] CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FEI Number 1 Applied For
ngb,,ﬂ(b"r—-g) /() ; Fé_ W?M -4167'0‘[\/ FL— 650524417 [Not Applicabla
Zi Countr Zi Countr " i 7 itiona
3 p3 9/_/ 4_. . OVn—-'E A"" . 3'0 _35&] ‘:/ . (/isy A’ | 8. Certificate of Status Desired _[] 'iae Resdﬁ:"gdt U
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
JANVE  AVERSAN O
JANE, AVERSAND Strest Address (P.O. Box Number is Not Acceptabla)
':2805 POLO ISKAND DRIVE
WELLINGTON FL 33414 - RT7 AL SHEeTivér#am DHR .
.- i Zip ©
"Wew we rod FL | 3344

B The abve named enlity 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 registered agent.

SIGNATURE % z é“ g r{) //‘7 /0
Sign /typed of pritted name of registarad agent and lille it applicabe. (NOTE: Registered Agent signature required when rainstating} DATE
1l 4
. FILE NOW!!! FEE 'l,s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TRLE P O oelete TILE frange [ Acdition S_

NAME AVERSANO, RANDOLPH HAME ﬁ‘, =

STREET ADDRESS 4 STREET ADDRESS | & 7 wd O 3

ory-51-2¢  ~TWEST-PALM-BEACH-RL-__ CITY-§1-71P WM‘, L 2/ ¥ 1&‘3’

TITLE VP [ elete TITLE v Change [ Addition 5

NAME AVERSANO, JANE R NAME . . pq . -

STREET ADDRESS 12865 POLOHSEAND-DR STREET ADDRESS [ 7 A R,

o510 _|WEST-PAEM-BEAGH-F—— s | W gebena B P 23¥Y o |-
[~ e ’ ' - [ celete TITLE 4 C Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Detete TITLE [ cnange  [J Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2P

TITLE 1 Delets TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T1-2IP

12. 1 hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: __ GXERRIEIT I NTBAVE R AVERSAVD /,/‘i [03 5817435877

GENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Caytird Phone #

Pt et Rt




