DOCUMENT # 240433
1. Entty Namo - FILED
BYRD UNDERSEA TECHNOLOGY CORP
S, Feb 26, 2007 08:00 AM
Principal Place of Business Maiting i\d&%ess _ Secretary Of State
3345 NW SO RIVER DRIVE 4795 Sw T88T
MiAMI FL 33142 MIAMI FL 33143
" - MIOGHMRE L ER A
2. Frincipal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Ant #, afc, Suite, Apt #, otc. 18t MOGRE CROE034 {fﬁf{}s)
Cily & Stale City & Stale 4. FEINUMBOT  pev menryer o o | |Applicd For
‘ o o R 59{_)_9_37_152 - Efl_f'_éol.t\pp%!cat
Zp Country ‘ Zip Country 5. Cerlificale of Status Desired O §g.g§qf§:éﬂunat
6. Name and Address of éan;nt Reglﬁsteredrﬁeint | . 7. Hame géri Addrass of New Ragistered Agent
- Name
BYRD, ALAN W . e 3
4795 SW 78 ST Stroot Addross (P Q. Box Mumbor is Mot Accoptable)
MIAMI FL 33143 R - L
City ’ T o o _FL ZipCoda

8, The above namod ontly submits his staloment for the purpose of changing ils registorad office or registered agent, or both, In e State of Florida. | am famiiar with, and acci
the obligations of registered agent. .

SIGNATURE _ I N i
Sagirature, ped o prnted noma of ragistored agent and tde -« appicatie (NOTE Regaswered Agont signatume requirsd whon reimstanng) DATE
FILE NOWH! FEE i§ $150.00 9. Eloction Campalgn Financing $5.00 May £

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payable 1o Fiorida Depariment of State
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 14
Tine 5 ‘ Clogee ] wnt T © O ohange Ao
b BYRD,ALAN W s LONCDOGAER44
STREET ADDRESS | 7900 SW 50 COURT STRCET ADOFESS N P-B0040-017 150,00
LITY-51- 2P MIAMI FL city s1-op
s > ‘ 3 Delete e [ Chenge [ Ash
SAMF BYRD, DAVID T e
ST ApoArss | 7645 SW 47 PLACE . SIREET ADDFESS
oy stap | MIAMIEL oI ST AP
TinE e __Emmgi_"_l [11:1 S I e o JE3change . g
HiddE T e
SIRETT ADDACSS STAFET ADDRESS
Y- ST- 2P cliy 57 2F
(il ‘ 3 Delata e [ Change ] Adiiia
NAME HAME
SIRLET ADDRESS f STREET ADORESS
- ST 70 oIve - SE- 7P
L ‘ 3 Delete Wi O3 change [ waii
NAME NAME
SIRECT ADORESS SIRECT ADDRESS
CIIY-ST- 5 ‘ Ty SE2P
UiLE ‘ 3 Dojate HIE Clchange [ Ads
HAME NAME
IFEFT ADBRESS SIREE { ADDRESS
T ST-2iP CIFY -5 2P

12. | hereby cortify that the information supplied with this fling does not quaiify for the exemplions contained in Section 118, Florida Statutes. i further certify that the inlormation
indicated on this repert or supplemental report is wue and accurale and hat my signature shall have the same legal effect as if made undor oath; that | am an officer o dirocic
of the corperation or the roceiver of trustee empowerad (o execule this report as required by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 1
it changed, ot on an altachment with an address, with &t olher ke empowared,

SIGNATURE: (A s (3| Alnnd 13 Yf_‘_d o

SIGNATURE AND TYPED D*?HINTED HNAME OF SIGMING OFFICER QR DIRECTOR i Date Ofiylwm Fhona ¢




