2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P99000099333 Secretary of State
1. Entily Name RER 3’ ok o
BIRTHWELL, INC. 03-17-2003 20473 026 150.00
Principal Flace of Business Mailing Address

5450 MACDONALD AVENUE PO BOX

SUITE 4 EST FL 33041

v 4 [NV G

2. Principal Place of Business 3. Mailing Address \ Q/
<450 Motbured) Av

Sulte. Apt. #, etc. . Sung\ﬁ.\x etc. *g,\ : E}/CHECK HERE IF MAKING CHANGES
N

City & State Citg & State ./V 4. FE! Number Applied For
ﬁ{:& beﬁt, X 650961201 Not Applicable
Zi Count Zi it
® ourtry 'Isps 0\\0 bountr\)\;_’k 5. Certificate of Status Desired 0 g‘g‘gesq lﬁfecg"o“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T R e i e e - e = Name . . -

VALLE, ROBERT

5450 MACDONALD AVENUE
SUITE 4
KEY WEST FL 33040 Cy FL | 77 Code

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE -

- - Signatura,.typed or printad name of ragistered agent and titla it applicabile, (NOTE: Registsred Agent signature required when minstating) DATE

. FILE NOW! FEE IS $150.00 9. Election Campalgn Financin $5.00
~ After May 1, 2003 Fee wili be $550.00 " frust Fund Co?'\trigbution : 0 Added :ONQZ‘QSB °

Make Check Payable to Florida Department of State 1 '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Ol Deie T A W AN [JChange [ Addition
NAME VALLE, ROBERT A, NAME
STREET aDDRESS | 5450 MACDONALD AVENUE STREET ADDRESS
CITY- §T- 2P KEY WEST FL 33040 CITY-8T- 2P ™\
TE VD melexe TITLE N\ [ Change [ Additicn
NAME FERRIN, MARIA C NANE l e S :
STREET ADDRESS | 3426 N. ROOSEVELT AVENUE STREET ADDRESS \&
orv-st-zp | KEY WEST FL 33040 CITY-ST-2IP N /
TME SD (7] Delete TITLE e “rt_s\ A e_g\_‘\' [T Change [HAddition
NAME ~IMANOLIL, MARI™™ "~ I KL EECIE W VAUV IV R SRS
STREET ADDRESS | 5450 MACDONALD AVENUE stheeTaDoRESS | BA35 W Mawda\E -3
omy-s-2p | KEY WEST FL 33040 onY-s1-2P | @y cedmor, MN 533} ,
TLE O Delete T \resurer [ Change  CAddition
NAME NAME Toawe 5 Davanton
STREET ADDRESS STREETADDRESS | 542D Ml i dale R4,
CITY-§T-21P CITY-ST-2IP i—k alsior , MN §533%)
TITLE [T pelets TITLE [ cChanga [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CiTy-S7-21P CITy-ST-21P
TITLE O veiste TITLE ' O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP - CITY-ST-7IP
12. | hereby cerlify 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 | armn an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wim

GilaDine R Simes -

SIGNATURE: @-}iu\._f“\c‘-‘ e el e Yobart Valle Whrar ™ B0 913 ~03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylime Phone # .

AY  RRFRZLO

CR2E034 (10/02)



