2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065224 Feb 22, 2000 8:00 am
1. Entity Name '
r f
THE BIRD HOUSE WILOLIFE STORE, INC. Secretary of State
02-22-2000 90042 012 ***150.00
Principal Place of Business . Mailing Address
2183 SADLER RD 2183 SADLER RD
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034-4452 : .
us us Fo0234 §Q
T = e AEA DO R
Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Numbper Applied For
59-3466538 Not Applicable
Zip Country Zip Courtry 5. Centificate of Stalus Desired Ol .2989. ;iﬁﬂ:@;ﬁ?nai
6. Name and Address of Current Regisiéred Aéeni 7. Name andrAddress of New Registered Agent

Name

TOMASSETTI, A. JEFFREY

Street Address (P.Q. Box Number is Not Acceptable)
406 ASH ST.

FERNANDINA BEACH FL 32034

City FL Zip Code

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 registered agent and tlle if appiicabla. {NOTE' Registared Agent signature reguirad when reinstating) DATE
9. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . N
. Election Cam n F cin
Tax filing tequirement and elects to da so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Copr\?'r?buticl)n:n " (i} fcij.ecc’ioloh;?éf *
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE H J pelete TILE {7 Change [ Addition
NAME EDWARDS, THOMAS J NAME
staeer anoress | 1234 GERBING RD. STREET ADDRESS
GITY-ST-2IP FERNANDINA BEACH FL 32034 CiTY-ST1-2F
TITLE D O petete TITLE () change [ Addition
we | EDWARDS, SARA M NAME
streer aooress | 1234 GERBING RD. STREET ADDRESS
CITY-S1-7P FERNANDINA BEACH FL 32034 CITY-§7-2IP
TE  ~=-- S — [ oelete - TITLE —— Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-7P
TME [ pelete ThLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CTY-SI-2P
TITLE o O pelete e [ Change  [C] addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP |
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-2IP

13. | hereby certify thal the information supplied with this fling 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 js true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to expcyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgant with an #HBoresd with all prRpOwWered.
S Z/u/oo 7ot -32{-123
7

Daf Daytime Phone #

—

('NAME OF SIGNING OFFICER OR DIRECTOR

RE AND TYPED OR PRI

]

d

oy

Lp=tel =ials RN o Blo [o)]



