200% UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000056185

1. Entity Name

BIRCH GLADE DEVELOPMENT COMPANY

Principai Place of Business

Mailing Address

% gﬁ%{g HWY.. STE. 223

2. Pringjpal Plage of Busipess,
VBT Bl hung
Suite, Apt. #, etc. '

3./Maili g%&jscr &,ﬂ/é{/df_

" Suite, Apt. #, alc.

NIV

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90363 022 ***150.00

[RRITI

DO NOT WRITE IN THIS SPACE

A

ity & St; City & State . 4. FElNumber  §OQ-3581522 Applied For
/Zﬂfm /47 Fk Md&// / Fd_—— Not Applicable
Zip Country " ] $875 Additional
5. Certificate of Status Desired O
Viv.s

1969/

240/

it a

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

“HOVANESIAN, ARCHIBALD JRESQ ™"

T tho v SwEGAN. fre

L2020, T €3 Q

St

SCEN :

PENSACOLA.FL-325036731

LAddress (P.O. Box Numbef is Not Acceptable)

N ennesly,

/é ﬂ”/@j@é i Za

FL

238s/

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 Florica.

SIGNATUHE%

SignM typed or printed name of registered agant and title if applicable.

{NOTE: Regisler signatura raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Fi .
o ” - paign Financing $5.00 MayBe

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addsd to Fees

(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TNLE P O pelate TITLE [ change [ Addition __8_
HAME BUNTON, ARTHUR NAME 2
streeT aopkess | 3500 MOBILE HWY STREET ADDRESS 3
orv-sr2e | PENSACOLA FL 32501 om-s1-2¢ . a
THLE GCS MCH"/ BM 3 Celete TTLE /.S’ £S { ’é-‘j A_ reli1gaes %Change 0 Addition g
NaME HOVANESIAN, AZLBALDT m> o YA 2T sl i
stoeeranoness | 00 SENIC HWY  STE223 s othess | 16 Ja, L 2256
CATY-ST-ZTiP PENSACOLA FL 32503 CITY-ST-2IP fMM 7 25
TITLE [ Delete TITLE [J Change ] Addition
NAME . . _ B | L
STREET ADDRESS T T TN STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP

13. | hereby certify 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 oath: that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

Y 2E—0 | SHo-43-UYL/

th dr

RS 7B21D /-

changed, or on an attachmen her jik

SIGNATURE: "

L with all

LS IV, T

¥ sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




