2001 UNIFORM BUSINESS REPoﬁT‘(u‘BR) FILED

DOCUMENT # P99000103805 Feb 28,2001 8:00 am
(. Eniy name Secretary of State

J. D. BIRD, INC. 02-28-2001 90028 028 ***150.00

Principal Place of Buginess Mailing Address
14 E WASHINGTON STREET PO BOX 500
STE 404 ORLANDO FL 32802

ORLANDO FL 32801

Suite, Apt. 4, elc Suite, Apt. #, etc DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Fer
59-3610260 Not Applicable
7z Zi G It i
» Country » euntry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent L_Aﬁ_
Name
WOLFE’ CLAUDE Street Address (PO, Box Number is Not Acceptable) Bl
14 E WASHINGTON STREET
STE 404
ORLANDO FL 32601 ,
City Fjﬂ Zip Code

8. The above named entity subrmils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE
Signature, iyped o printed rame of reg stered agent and title 1 applicanie. (NOTE- Heg ster=d Agent signalare sequirsd when einstat ~q) DAle

i is eligi iafy i ble = HE FE 1

9. This corporaiion is eligible to satisfy its Intangible FILE NOW!! FEE 193 $150.00 10, Eleclion Campaign Financing $5.00 ey 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 ) e y v
= . Trust Fund Contribution. O Added to Fees
(See criteria on back) M| Make Check Payable io Depariment of State

11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TINLE D O Delete [k [ Crange ] Additen
MAME WOLFE, CLAUDE NAME
STREETAIDRESS | 14 E WASHINGTON STREET, STE 404 STREET AZDAESS
CITY-ST-21IP ORLANDO FL 32801 CiTY-5r-212
TITLE [ Delete TITLE [T Change  [7] Addition
MAE MAME
STREET ASDRESS SIREET ADDRESS
CITY-37-212 CITY-82-2IP
TTLE [] Delete TMLE [ Change [ Adeition |
MAbHE MAKE
STREET ADDRESS STRZET £DDRESS
GITY-ST-ZIP GITY-ST-21P !
TMLE [ pelete TITLE O Chenge [ Additio”
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-8T-2\p CITY-8T-2IP
TITLE ] Delete TITLE [ Change [ Additien
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-SI-7IP CITY-ST-71P
TITLE [ pelate TIfLE (3 Change [ Additon
MAMED NAME
STREST ADDRESS STREET ADTRESS
CITY-5T-7iP CIY-ST-21P

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes, | further cerlify that the informatior
indicatcd ¢n this report or supplemental repart is truc and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
af the corporation or the receiver or truslee empowared to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi {ll;ﬂ\erlﬁe empowared,
SIGNATURE: | 2 ~g -~ YOTL oG-SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR iR:IOrBClaI;x H Wull'e, Ir.
10X

Orlando FL. 32802

Dave Cavtira Prone %

CR2E034 (10/00)



