. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # - - ~
P
1. Entity Narme 98000024654 Mﬂl‘ 30, 2000 8 : 00 am
BIRKENFELD CORFORATION Secretary of State
. ' 03-30-2000 90004 011 ***150.00
Principal Place of Business . Mailing Address
142 SW 46th Terrace 142 SW 46th Terrace
Cape Coral, FL 33914 - Cape Coral, FL 33914 RZ¥¥IV
2. Principal Place of Business 3. Malling Addré.ss
Suite, Apt. #,rerc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE) Numboer Applied For
o 65-0831413 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O ?i'gesqlﬁg:jﬁona’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
——_——— ——— T - .
" James Amburn
La-Rocco,—RobexrtiJ., - o T e Street Address (P.O: Box Number is Not Acceptabie)
1'505—92—401:.13_% 1505 SE-40th-Street, Ste. C
Cape—GGEa-l-,—FL-—SQQ.OA___—
City Zip Code
Cape Coral 33904

8. The above na entity submits this gfateghent Jat the purpose of changnng its registered ofiice or regwstered agent, or both. in the State of Flori

SIGNATURE ' ‘ G\d\h o b A"’ KW? ~ /A)::’

S rature, lyped or prinled name of registerec agen and lile if applicable. {NOTE: Ragisterad Agent signature reguired when reinslatng) DATE

9. This corporation is ehg ible 10 satisfy its Intangible
Tax filing requirement and elecis to do so.
{See criteria on back) O

ii. OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1HLE PSTD . 71 pelete TITLE [ change [ Addition

Birkenfeld, Barbara NAME
142 SW 46th Terrace STREET ADDRESS

Cape Coral, ¥T. 33914 CITY-ST-2P
L Celet THE : [ change  [C] Addition

o NAME
STAEET ADDRESS
CITY-ST-2IP

10. Election Campaign Financing $5_06 May Be
Trust Fund Contribution. 1 Added to Fees

HILE e e —[ Deiele - —~ W=TTLE~ el = = e - e e [ Change . [ Adcitian -
: NAME
i T ANDH G - STREET ADDRESS
P ChY-ST-7P
ek [ Detete TITLE [ change [ Addition
_ NAME '
15 annapes STREET ADDRESS
ST zp ) CITY-ST-21P
(3 Detete TITE [J change  [C] Addttion
NAME
STREET ADDRESS |
- CITY-ST-2P . .
- O Delete JTME. Lo [ Change ] Addition
: e NAME '
- nnargy ' . STREET ADDRESS . | .
13 CITY-ST-2IP

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olher like empowered.

SGHATURE: _ DB araun 3&&]#{( 03/13/2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFrics'rzph‘ﬁmec OR TData Daylima Pigne #

Barbora Birkean feld

CR2E034 (9/99)



