2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BIRTH PARTNERS, INC.

P95000014659

Principal Place of Business
P.0. BOX 828

1810 CRAVEN DRIVE
SEFFNER FL 33583

Mailing Address
P.C. BOX 828
SEFFNER FL 33583 -

2. Principal Place of Busingss

%28

3. Mailing Address

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90186 026 ***150.00

AR TTAUCAR AR

KAHLE, NEILL R JRESQ

TAMPA FL 33602

C/0 SHACKLEFORD, FARRIOR, STALINGS & EVANS
501 E. KENNEDY BLVD., SUITE 1400

0, Box
Suite, Apt. #, etc. q’ w Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
~3705—Muayeele="TreelJag e ! |
ity & State A City & State 4 FEI Number Applied For”
3 €
P fﬂ/h/"[’ (,1, M/ 59‘3306975 Not Applicable
,3 3 S : Sv Cou!nt!rgyA Zp Couniry 5. Certificate of Status Desired O ?eae.ggqu\i?g;ﬁonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity 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 chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. "= (NOTE: Registerad Agant Signalure required when rsinstating) DATE
ﬂF“;“E N1OW!(!:3 f:EE 1S $b15£éog 9. Efection Campaign Financing $5.00 May Be
After May 1, 20 ee will be $550.00 Trust Fund Centribution. Added to Fees

Make Check Payable to Florida Department of State

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

TWILE PO 7 Delete TITLE O change  [J Addition
HAME FARMER SIMMONS, MARCIA NAME :
staeer anoress | P.O. BOX 828 N/A STREET ADDRESS

crv-sr-zp - |SERFNER FL 33584 CITY-5T-219

TILE ] Delete TITLE [ Change [ Addition
NAME NAME
_STREET ADDRESS ]| STREETADDRESS | __

- o e W T T = — -

CITY-57-7IP CITY-ST-7iP

TILE - (7 elete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-S7-7IP

THLE [J celete THLE D crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TALE 7 Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

i ":’m!‘ N

) Nar&m/Farm&r\ Slunons

12. | hereby certify thatthe 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 i

@3 873-982-(4o

SIGNATURE:

51GNATIJF|E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats

Daytime Phone #

THAVOVKY |

nv

CR2E034 {10/02)

|



