2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 324253 Feb 04, 2000 8:00 am
.y Namo Secretary of State

J.D.BYRD ENTERPRISES, INC. 02-04-2000 90048 014 ***150.00
Principal Place of Business Mailing Address
1805 JEFFERSON AVE. . 1805 JEFFERSON AVE. 7
FT. MYERS FL 3331 FT. MYERS FL 33901-8613 A 0 u 1 B B 8
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—1205655 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired ] $875 J’_«ddi!ional
Fee Required
€, Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name P R
BYRD, RACHEL C. Street Address (P.C. Box Number is Not Acceptable)
1805 JEFFERSON AVE
FORT MYERS FL 33901
City FI_ | ZioCode T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE' Registered Agent signature required when remstating) DATE
8. Thi ion is eligible to satisfy its Intangibl ILE NOW1!T FEE 1S $150.00 . e
Toting moremonand secs oo | aftor AN 1,2000 Fap wil be $ss0gp | - E4En Campan Fancn - $6.00 way s
g req : er . ee will be - Trust Fund Contribution 0 Added to Fees
{See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PTO {7 Delete TiTLE (D charge [ Addition
NAME BYRD, RACHEL NAME
sTREET ADDRESS | 1805 JEFFERSON AVE. STREET ADDRESS
CITY-5T1-ZIP FORT MYERS FL CITY-ST-2IP
TmE vsD O Delete TILE [ Ghange 1) Addition
NAME PRATOR, BONNIE NAME
STREET ADCRESS | 1805 JEFFERSON AVE. STREET ADDRESS
CImy-g1-2IP FOH‘[ MYERS FL CITY-ST-2IP
TITLE (7 Delete TILE £1Crange [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§7-2P CIFy-5T-2)P
TMLE O Dalete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TMMLE 1 Defete TiTLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TILE [ Desete TIMLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address, wi!héall other likg ampowered
SIGNATURE: _“ ; -RecHel 0. By -3 -2000

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylme Phare #




