412

2001 UNIFORM BUSINESS REP®A3T.{UBR)

1. Entily Name

DOCUMENT # P99000099333

FILED
May 30, 2001 8:00 am
Secretary of State

04-24-2001 90255 029 ***150.00

BIRTHWELL, INC.

Principal Place of Business Mailing Address
17 BEECHWOOD DRIVE PO BOX 6616
KEY WEST FL 33040 KEY WEST FL 3304

2. Principal Place of Business 3. Mailing Address

I

Al

I

Suite, Apt. #, elc. Suite, Apt. #, etc,

M

DO NOT WRITE N THIS SPACE

Trust Fund Contrlbution, l

(See criteria on back) O Make Check Payable 1o Department of Siate

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
NME FD £ Delete e b [)Change [ Addiion | S
" VALLE, ROBERT A ' o | e
street aoorEss | 47 BEECHWOOD DRIVE STREET ADDAESS \ 3
orv-s1-2p | KEY WEST FL 33040 CiTY-$1-2P w ﬁ
WLE VD [T betete TTLE O Change [ Addition | &
HAME FERRIN, MARIA C KAME .
stTREeT A00RESS | 17 BEECHWOOD DRIVE STREET ADDRESS i
CTY-ST-2P KEY WEST FL 33040 cITr-S1-2P .

e SD 2 oelete TinE [ change [ Adtition
wE | MANOLL, MAR! - HAME :
streev aboess | 17 BEECHWOOD DRIVE . STREETADORESS | . - . : -
CY-ST.2P KEY WEST FL 33040 Cry-$1- 2P b
TINE O oelete e ' Decrange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-5T-1P CIY-S1-2p :
Tme O Delete e O Charge [ Addition
NAME NAME ‘E
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-29 i
TILE O pelee l me ; [ Change (] Aadition
NAME KAME .
SYREET ADDRESS STREET ADORESS :
ClrY-ST-7P CITY-S1-21P f

Florida Slatutes. | further certity that the information

City & State Cily & State 4. FE! Number 65'0961 201 ' Applied For
. 4 Not Applicabla
Zp Country Zp Country 5. Centificate of Status Desired my ?eae‘;?q mﬁonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrags of New Reglstered Agent
- — PN, . - Name ; - ——
EGEL & UTRERA PA. —_ .- ROW)F‘Q"\\\Q:* - -
SP & Street Address (P.O. Box Number is Not Acceptable) )
343 ALMERIA AVENUE - e e .
CORAL GABLES FL 33134 i
Yoy West !
i Zip Code
City FL =] AR DL-\C)
8. The above named entity submils this statgment for the purposa of changing its re:jisterad office or registered agent, or both, in the Stale of Florida, E
SIGNATURE 1&9 &QQ_Q_J lo dAu er
Sigratire, typed or printad name of segrstored agant and Lile il applicable, (NOTE: Ri-grstered Agent s.gnature required when rensatng) DATE v
8. This corporation is sligibie lo satisly its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaian Finanein i
Tax filing tequirement and olects to do so. After MAY 1, 2001 Fee will be $550.00 eahon paign Hnancing fdsd'eod?o'gzzfa

indicated on this report or supplemental regort is true an
of the corporation or the recsiver or rustee empowerad 1o

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07%3
accurate and that my si Jnature shall have the same legal etfect as if made under oath: that | am an officer or director

)(i

axecuta this report as required by Chapler 607, Florida Statutes:

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

Rove A Na\\ @

and that my name appsars in Block 11 or Biock 12 if
!

i
(3erad-3a

sioNaTuRE: AN Qg

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMNG GFRICER OR INGECTOR

lrh?rngl

ll:iy:lbna.‘i':nrnevl'

-y



