2003 FOR PROFIT CORPORATIO}

UNIFORM BUSINESS REPORT ({

FILED
Jul 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000088137

SARAH BIRD, PA., ATTORNEY AT LAW

Secretary of State

07-25-2003 90094 020 ***550.00

Principal Place of Business

4812 BIG OAKS LANE
ORLANDO FL 32606

Mailing Address
4812 BIG QAKS LANE

ORLANDO FL 32806

O G RRCA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Number Appiiea For
59-3627520 Not Applicable
Zip Country Zip Cauntry - . $8_75 Additional
5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
S Sy Uy T NaMm@ |, o o e s e i t o e e .
BIRD, SARAH St tAdd . Number.js Not t
ree ress umber,js No, eptal
1000-E--ROBINSON-ST— BIa AV S
ORLANDOFL 32801
{D wrnzo Do L 32806
City FL Zip Code

8. The above named entj
the obligations of re

tered agent.

SIGNATURE

(Lol

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/)e (o3

: Sigy

ture, typed or printed narme of registersd agent and title if applicable.

{NOTE: Registered Agant signature tequired when reinstating)

PATE

“ FILE NOW!! FEE IS $550.00:
After September 10, 2003 Fee will be $750.00
‘Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 QOFFICERS AND DIRECTORS IN 11

me D ‘ 7 Getete TITLE CAthang: (1 Addition
NAME BIRD, SARAH HAME

steer aporess | 1000 E. ROBINSON ST. STREET ADDRESS | 6 81 2 Blc‘} O /Al ["‘/

cv-s-zr - |ORLANDO FL 32801 GITY-S1-2P Orerrvpe A 3280 6

TMLE 1 petete TNLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2iP CITY-ST-2P

TILE [ pelste TILE [CIchange [ Addition

=|=NAME™ —~——]— — e S _— s .t NAME s o= - - - - P i sk e e -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-25

TITLE O elete TITLE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2p

TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TITLE [ pelete - TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-8T-21P

12. | hereby certify that the infarmation supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation cr the re
changed, or on an attach

iver of trustes empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other Ilke empgwered.
7 /zc' f03___Y07-4a2-027

SIGNATURE:{

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEE OR DIRECTOR

LJHF%EI
Date aynme Phone #

AV BBSELQ0

CR2E034 (4/03)



