2000 UNIFORM BUSINESS REPCF/ (UBR) 3/4/00-90119-009-$10.00-5150.00

DOCUMENT # P99000088137

1. Entity Name

SARAH BIRD, P.A., ATTORNEY AT LAW

Principal Piace of Business

1000 E. ROBINSON ST,
ORLANDC FL 32001

Mailing Address

1000 E. ROBINSON ST.
ORLANDO FL 32801-2024

FILED
OOMAR 2L PH b 14

' GECRETARY OF STATE
 ThLL AHASSEE, FLORIDA

2. Principal Place ol Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

- AR

00 NOT WRITE IN THIS SPACE

v Applied For

;
4. FEI Number }

5 9 ~ AR 7520 .. Not Applicable

" ; $8.75 Additionat
_5. Certificate 01:Slatus Desired [ Foe Required

. i . -
_ 7. Name and Address of New Reglistered Agent

.| _Strest Address (P.O. Box Number is Not Accepiabla)

City & State City & State
Zip Country Zip Country
“6 Nﬂ;l; and Address o;Curmnl R;gislomd_égmr 7
’ T Name
BIRD, SARAH o
1000 E. ROBINSON ST7. - -7
ORLANDOQ FL 32801

City

FL I Zip Code

8, The above namad enlity submits this stalemant for the purpose of changing il registered office or registered agent, or both, in the State of Florida.

SIGNATURE

1

Signature, typed or praed aime Of registersd agent £nd ke il applicable.

(NOTE. Ragisierad Agent signatura radquired when reingiatng)

DATE

FILE NOW!!! FEE IS $150.00
Aftor MAY 1, 2000 Fes will ba §£550.00

8. Thig corporation is eligible to satisty its Intangible
Tax filing tequirermnamt and elects 1o da sa.

$5.00 May Be
Added 1o Fees

10, Election Campaign Financing
Truslfund Contribution.

O

{See criteria on back) O Make Check Payable to Dapartment of State
", OFFICERS AND DIRECTORS 2 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
wiLe D O Dekete TLE . [ change [ Addition
NAME BIRD, SARAH NAME
STREET 0DRESS THOSH-N—EOA-DR— S AROVE STREET ADDRESS
erv-st-zr | -OREANDO-FL-328— A DDA G 55 CiTy-31-2p Z
THLE [ elete TILE : O change [ Addition
HAME ) NAME
STREET ADDRESS STREET ACDHESS '
CITY-S1-2P CIFY-ST-7P ‘
mE T E]_Dam; TLE Dl changs [ Additien
NAME HNAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CiTY-ST-2IP
THLE - O3 Delete TILE - P Clchange” [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS )
CIFY-ST- 2P CIFY-St-2iP
TILE [ petete MLE D change T aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE ] oetety TITLE [ change 3 Addition
NAME MNAME N
STREET ADDRESS SIREET ADDRESS P
QTY-S7-0P CITY-57-ZIP I s

13. | hereby certify that the information supplied with thig ﬁriné:
indicated on this report ar supplementa! report is true an

does nat qualify 1or the exemption stated in Section 1 f9.07(3)(i)._‘F|orida Slatutes. | further carlify that the information
accurate and that my signature shall have the same legal etiec as if made under oath; that | am an officer ar director

of the corporalion or the raceiver or lrustee empowered to execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen;

SIGNATURE:

ith an address, with all other like emp‘gwered.

P

- < -

AT Lt
{S:GNATURE AND TYPED OR PRINTED NAMR OF SIGNING OFFICER QR DIREGTOR

Dayume Pnong 1

4/98’/00
7 Tow

CR2E034 (9/98)



