2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 466830 Apr 10,2001 8:00 am
1.y Name ecretary of State

JAMES B. BYRNE, JR., P.A. 04-10-2001 90119 039 ***1 50.00
Principal Piace of Business Mailing Address
370 GROWN OAK CENTRE DR. 370 CROWN OAK CENTRE DR,

Ny &w - -

A

LONGWOOD FL 32750 LONGWOOD FL 32750

[T

2. Principal Place of Business 3. Mailing Address ”“I” |m| |H|I
500 Crown Cak Centre Dr| 500 Crown Oak Centre Dr.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lo ngwood FL, ™ 59-1565982 Not Apali
’ Lonagwood, FL ot Applicable
Zin Counry Zi Country . \ $8.75 additionat
32750 USA 32750 USA 5. Certificate of Status Desired O Fea Required
Tt T 6 TName and Addréss of Current Registered Agent - ~  '7. Name and Address of New Registered Agent ] -
Narne
. James B. Bvrne, Jr.
BYRNE JR, JAMES B. Street Address (P.Q. Box Number is Not Acceptable) .
370 CROWN QAK CENTRE OR. . 500 Crown Oalk Centre Drive
LONGWOOD FL 32750
Longwood, FL 32750
Cit Zi
YLongwood, FL | 55%%0
8. The above named entity submils this statement for the purpese of changing its registered office or registered ge the State of Fiorida.
J B. B SR 4/4/01
sianaTure D ames B. Byrne, Jr. AT N B = . 4 1
Signature, typad or printad name of registered agent and title if applicable. \{O‘aegisﬁered Agent signature required when rswns\”r!{) D _DATE
T
9. Thig corporation is eligible to satisfy its Intangible FILE NOW MBEE IS $150.00 10. Election Campaian Fi "
- . y . paign Financing $5.00 May Be
Tax mmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Addad to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PD O Gelete TITLE PD X Change [ Addition g
o
:TA:EEET s BYRNE, JAMES B., JR. . ’:T":':ET — Byrne, James B., Jr. =
370 CROWN OAK CENTRE DR. P 500 Crown Oak Centre Drive P
s JLONGWOOD FL ik Longwood,— FL— 32756~ %
THLE O Deete TiMLE = 7 [ Change [ Adsiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TN e N X F:'TITL'E R - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-587-2IP CITY-ST1-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-sT-2IP
TITLE [ Defete TITLE ) O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-81-2IP
TILE [ Delete TILE [J Change [T Addition
NAME . _ . NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert 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 to execute this report as rgquired by Chapter 607, Flarida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an att ent with an address, with ail other like empowered.
SIGNATURE: | : ey {on-821-04L0
INTED NAME GF SIGNING OFFICER'R DIRECTGR N> T Dae Daytime Phona #

\ —



