2000 UNIFORM BUSINESS REPORT.(UBR)
DOCUMENT # P96000070598

1. Eniity Name

BIRCHWOQOD PROPERTIES CORP.

Principal Placa of Business

5524 CYPRESS STREET
SUIE B
TAMPA. FL 33607

Mailing Address

5524 GYPRESS STREET
SUITE B
TAMPA FL 33507-t708

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

4/2:

FILED
May 18, 2000 8:00 am
Secretary of State

04-23-2000 90048 035 ***150.00

-

MR IRAE R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  ar_n Applied For
96579 Nat Applicable
Zi 1 Count i
P Country Ip i 5. Conficate of Status Desied ~ [J  $O-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent ™ " 7. Name and Addrass of New Reglatered Agent -
Name
PRATHER' CHARLES M Street Address (P.O. Box Number is Not Acceptable)
5524 CYPRESS ST.
STE. B
TAMPA FL. 33807 & TREED
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,
SIGNATURE
‘Signature, typed or printed name of ragistered agent and utle if applicabla. (NDTE; Ragistered Agent sig requined when reil DATE
9. This corporation is eligibla 1o satisty its Jntangible FILE NOW!!I FEE IS $150.00 . ; -
- 10, Elgction Campaign Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bs $550.00 Elec pagn Hinancing $5.00 May Be
_ ’ Trust Fund Contribution. Added 1o Fpas
{See critera on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME PSTD [ Detete TMLE [Ychange 3 Addition | &
HAME PRATHER, CHARLES M HAME E
smeer avoress | 5524 CYPRESS ST., STEB STREET ADDAESS =
CITY-ST-20P TAMPA FL 33807 GITY-ST-2IF
1
THLE 3 Delptn TLE [ change (] Adaitien |
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-ST-7IP
e ) R T ‘e T " Ochenge [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-DP CITY-ST-2P
TITLE O delete TE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-sT-2°P CIfY-ST-2P
me 1 Detete TINE Cchange [ Addition
HAME NAME
STREEF ADDRESS STREET ADORESS
CITY -5T-2P CITY-ST-2P
TILE [ belete TIRE [] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy~ $7- 2P CHTY-ST-ZIP
13. | hareby certirz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stetuies. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that miy signaiure shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to exactte this repart 45 fequited by Chapter 07, Florida Stalutes; and that my nama appsars in Block 13 or Block 12 i
changed, or on an attachment with an address, with gl other like empowered.~ ;
g geco FRIFR
SIGNATURE: 58 FF S5r
. Date Daytma Phona #




