FILED

e
]
2003 FOR PROFIT CORPORATION J
L ]
UNIFORM BUSINESS REPORT (uam MSar 31, 20031. % 00 am}
DOCUMENT #  P94000076263 ecretary of State
1. Entity Name 03-31-2003 90315 013 ***150.00 -
BIRDS OF A FEATHER, INC.
Principal Place of Business Malling Address
5420 EAGLES POINT CIR P O BOX 17136
STE 109 ' SARASOTA FL 34276 .
SARASOTA FL 3423t us
us
2. Principal Place of Business 3. Mailing Address
4842 Swectmeavao Ciacle
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Clty & Stat City & State 4. FE| Number Applied For
61‘\ ‘F;.. 650532482 Not Applicable
Zi e GOty T T = --Zip T T oeEses sCountry T T TS TR TSI T == -TE e  fitioT
¢ ik P untry 5. Cert\flcale of Status Deswed | $8'75 .ﬁ?ddltlonal
3‘&;39 WA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CANTRELL, WILLIAM D Street Address (P.C. Box Number is Not Acceptable)
5420 EAGLES POINT CiR #103
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with; and accept
¥ the obligatidRs of regisigred agent. .
sianATURE e\ ok (\idiaeD. Coanmre) 3/zs/23
- Signalure, typed or printed nama of registered agent and title if epplicable (NOTE: Registered Agen signalure requirgd when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) ) ‘ .
. Electi Fi
After May 1, 2003 Fee will be $550.00  Sontbund Cooocton - 1 At ot
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J pelete TME [0 Change [ Additien '__% )
NAME CANTRELL, WILLIAM D NAME g
stReet 00RESS | 5420 EAGLES POINT CIR #103 STREET ADDRESS 5
CITY-ST-2IP SARASOTA FL 34231 CITY-3T-ZP o
o
TITLE O Delete TITLE [ Change [ Addition %: _
NAME NAME B
STREET ADDRESS STREET ADDRESS
- CITY-§T-2iP - P B IHLL 1 B . L ] R - - -
e 3 pelete TITLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST- 2P
TILE [ pelete FITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TILE [1Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
12. | hereby certify thi 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
indicaled on this rept 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 Q\ eagiver Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f .
‘changed, or on an ajtAAneg! vith an address, with all other like empowered.
WG y 941) 924
SIGNATURE: \\MGNATURE REQUIRED 3-[z5/p3  (941)92¢- 2650
SIGRATURE AND TYPED GR PRINTED NANE OF SIGNING GFFIGER GR DIRECTOR T @F Daytime Phone # 4 -



