2001 UNIFORM BUSINESS REPORT (UBR) FILED

:

< 8
" [ ]
DOCUMENT # P96000070598 Apr 23,2001 8:00 am
1. Entity Name ecreta Of State
BIRCHWOOD PROPERTIES CORP. 32001 9100358 043 150,00
Principal Place of Business Mailing Address
5524 GYPRESS STREET 5524 CYPRESS STREET
SUITE B SUITE 8 s
TAMPA FL 33607 TAMPA FL 33607 LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—%96579 Not Applicable
Zp Country <lp Country 5. Certificate of Status Desired OJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PRATHEH’ CHARLES M Street Address {P.O. Box Number is Not Acceptable)
5524 CYPRESS ST.
STE. B
TAMPA FL 33607 , ———
City FL Zip Code

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

SIGNATURE
Signature, typed or urnted name of registeres agent and tile if appiicabie. (NOTE: Regisiered Agent signature required when reinstat ng) DATE
9. igffﬁ%?;tﬂ:;&gﬁs ;?escegstg;(\jts sl;)tang\ble mte{;lkﬂi\i:é?“;’é; FFEeE Li;ﬁ;:gsﬂsoo o0 10. Election Campaign Financing $5.00 May B¢
o ' ! v : Trust Fund Contribution, O Added to Fees
(See criteria on back) 1 fake Check Payable to Depariment of Staie
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSTD 1 oeke TITLE ClChange 3 Addion
NAVE PRATHER, CHARLES M e
STREET ADDRESS 5524 CYPRESS ST, STE B STREET ADDRESS
CITY-8T-21P TAMPA FL 33607 CITY-ST-2iP
TILE O pelete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET AD0RESS
CITY-ST-ZIP CITY-5T-21P
TILE [ Delete TITLE [ Change  [] Additio.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-210
TITLE [l Delete TILE [ Change  [] Addition
MANE NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITv-ST- 2P
TITLE [ Delete TILE [J Change  [T] Additia:
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY - ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change £ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-2IP

13. | hereby cestify 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 on this report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <2 p 77, % /A =l B6-287-7379

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayt 1e Phcne #

CR2E034 (10/00)



