2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023140

1. Entity Name

BIRD GROUP CORPORATION

Principal Place of Business

1506 SOUTHEAST 40TH STREET
CAPE CORAL FL 33904

Mailing Addrass

1505 SOUTHEAST 40TH STREET
CAPE CORAL FL 33904-7913

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90142 015 ***150.00

MRS R

DC NOT WRITE IN THIS SPACE

Snite_ C Sujte C
City & State City & State 4, FEI Number Applied For
65—0819669 Not Applicable
zi Court Zi 1 i
s ouniTy P Couniry 5. Certificate of Status Desired 8] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i = o | NS i e e == = ——

1505 S E

Amburn

Street Address (P.O. Box Number i Not Acceptabie)

40th Street

Suite C

City

Cape Coral

Zip Code
33904

ig statgrhenyfor

e purpose of changing its registered office or registered agent, or both, in the State of FI07
James W. Amburn “ /gAO
D

O =

SIGNATURE
Slgﬁrﬂ‘ typed or printed nama of registered agent and fitle if applicable. (NOTE' Registered Agent signature requiréd when reinstating) T Tl
9. This carporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
- ) 10. Electicn Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contr?bution, 9 fdsdeg?ohg:z!sae

(See criteria on back) 0 Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD B elere e PSTD ' Ol change  Ed*Addition
NAME LAROCCO, ROBERT J NAME Vogel, Guenter
STREET ADDRESS | 1505 SOUTHEAST 40TH STREET STREETADDAESS (1 E Roosevelt Ave.
CIY-ST-21P CAPE CORAL FL 33004 oVt T ehigh Acres, FL,\ 3 ?\Z@
TITLE D I oetete TITLE [ Change L1 Addition
HAME LA ROCCO, SILVANA NAME
STREET ADDRESS | 4506 SOUTHEAST 40TH STREEY STREET AUDRESS
crv-st2¢ | CAPE CORAL FL 33804 CY-57-20
WILE EEEEIE R— O oetete-  — -B T7LE - - - T e s ~[lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2IP
TITLE I Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-21P CY-81-2IP
e O Delete TILE O Change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e U3 pelete THLE (T Change [ Additian
NAME NAME
Sikgey ADDOCSS STREET ADDRESS

gr.aw CITY-ST-2IP

i3. | hareby cerlify that the informaticn supplied with
indicated on this report ar supplemental report j
of the corporation or the receiver or truste
changed, or on an attachment with an

“GNATURE:

lify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

d that my signature shall have the same legal effect as If made under oatn; that | am an officer or director
his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE Al

TYPED OR PRINTED NAME OF S§GNING OFFICER OR DIRECTOR

O4L11f00_by- G4 - G#I9

Daytime Phone #




