!

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000020131 Feb 05, 2000 8:00 am

1. Entity Name
BIRCHWOOD CORPORATION Secretary of State

02-05-2000 90009 042 ***150.00

Principal Place of Business Mailing Address
6392 FIRST AVE N 6382 FIRST AVE N
ST PETERSBURG FL 33110 ST PETERSBURG FL 33108400
us ys
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & Stale 4, FE! Number 59_34294 Applied For
52 .
Not Applicable

i Z ye
Zip Country ® Country 5. Ceriificale of Status Destred 4 $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent I _ . _.7. Name and Address of New Reqistered Agent . . - _
Name )
M“JN, NICHOLAS E Street Address (P.O. Box Number is Not Acceptable)
2010 EAST VINA DEL MAR BLVD
ST PETE BEACH FL 33706
City F L Zin Code
8. The above named entity submits this staterent for the purpose of changing its registerad office ot registered agent, or bath, in the State of Florida.
SIGNATURE
Signatuss, typed of printed name of registerad agent and titke it applicable. {NOTE: Registered Agent sighature required when reinsteating) DATE
. L e . n
9. This corporation is eligible o satisfy its Intangible . FILE NOW!!! FEE I“"f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot O
g N Trust Fund Cortribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND QIRECTORS l 12. : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P ‘ 3 Delete TITLE [JChange [ Addition
NAME MILIN, NICHOLAS E NAME
STREET ADDRESS | 2010 E VINA DEL MAR BLVD. STREET ACDRESS
CITY-57-21P ST PETE BEACH FL 33706 CiTY-S1-2P
TITLE O pelete TITLE [l Change ] Additicn
NAME NAME
STREET ADDRESS { - . STREET ADDRESS
CITY-ST-2iP CITy-sT-2IP
CTME o~ - - s e es e s m s e Clpaiee -- TE ~— -=femowwms D ooz oL w v Emee == [T Changs [ Addition.
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-81-2IP - Chy-§1-2IP
TITLE - O Delete TILE [ Change [} Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CTy-§7-2P
ILE 1 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP
TALE O pelete TITLE [Jchange [ Addition
HAME MAME
STREET ADDRESS . . . STREET ADDRESS
CilY-57-T0P . . Cry-sT-71p

SIGNATURE:,

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7}, Florida Staiutes. | further certify that the information
“ indicated on this repart 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 regeiver or trusteg-eme bd to execule this report g6 required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or 8lock 12 if
changed, or on an attac i all other iike empowered.

oo Msios Voo \‘g)ao 027 34 770¢

PRINTED NAME OF SiGNING OFFICER OR CIRECTOR Datg Daylime Priona #

SIGNATURE AND TYPED WR




