2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000103805 S

1. Entity Name

J. D. BIRD, INC.

Principal Place ¢f Business

14 € WASHINGTON STREET

Maﬂing Address
14 E WASHINGTON STREET

FILED

Jun 12, 2000 8:00 am

Secretary of State

06-12-2000 90040 024 ***150.00

STE 4 STE 404
QORLANDO FL 32801 ORLANDO FL 32001
o o Box 501
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEl Number Applied For
dETdrdo FL 59-3610260 Not Applicable
Zip Country Zi Country . . $8.75 Additional
302 802 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
WOLFE: CLAUDE Street Address (P.O. Box Number is Not Acceptable)
14 E WASHINGTON STREET
STE 404
ORLANDO FL 32801 o FL [2ooo
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typaed or printad name of registered agent ana bile If applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
8. ;h'sﬁorpora“?n 'S el|g:b\§ t© satisfydllts Intangible FILE NOW!1HI FFEE IS;‘$150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and eiects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dslste TITLE O Changz [ Additon | &
A WOLFE, CLAUDE NAVE ot
STREET ADCRESS | 14 E WASHINGTON STREET, STE 404 STREEF ADDRESS - Q
CImy-$1-21P ORLANDO FL 32801 CITY- §T-7iP u
o
TILE M Delete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i . Oomelete THE - L L - [J Change_ [ Addition
NAME NAME o7
STREET ADORESS | - STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OTY-ST-2IP
TITLE O delee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fil
indicated on this report or supplernental report is true and accurate

ing does not gualify for the exemption stated i
and that my signature shall have

n Section 112.07(3){i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute th
changed, or on an attachment with an address, with all other like em|

is report as required by Chapter 607, Florida Statutes; an
powered.

d that my name appears in Block 11 or Biock 12 if

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

N S A % ——
$ 0@ Clande Wolfe
L : > P.0. Box 500
bt” W Orlando. FI. 328090800

LS sy

Yo7 —
Lazﬁ'%%

Daylima Phone #

h]

e



