2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAMES B. BYRNE, JR., P.A.

466830

Principal Place of Business

500 CROWN OAK CENTBE DRIVE

LONGWOOD FL 32750 Liean ns

e

" LONGWOOD: £L 32750,

Mailing Address
500 CROWN OAX CENTRE DRIVE

R Ty e X

2. Principal Place oi Busmess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

P

I

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90070 027 ***150.00

1 BV 8 4 <

e RR AR s

AR

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number Applied For
59-1565982 Not Applicable
Zi Countr Zi Countr iti
ip uniry i ounlry 5. Certiicate of Status Desied [ $8.75 additional
e - ——— - fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRNE JR' JAMES B. Street Address (P.O. Box Number is Not Acceptable)
500 CROWN OAK CENTRE DRIVE
LLONGWOQD FL 32750
City FL Zip Code

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FE\EWGN 50.00
After May 1, 2002 Fee will Be $550.00 e o pay ®

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TITLE [ change [ Addition
NAME BYRNE, JAMES B., JR. NAME

sraeer aoomess | 500 CROWN QAK CENTRE DRIVE STREET ADDAESS

cav-size | LONGWOOD FL 32750 GiTv-s1-2P

TITLE [ pelete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-57-2IP i CITY-§T-21P
TILE” i ‘,“ [ Delete TITLE - [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-20P

TITLE 7 Delete TITLE [ Change  {T] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZP

TITLE 5 pelete TITLE [ Change (7] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

e [ petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and acglate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver of trustee empowaered to exesye hls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wig er like Bagdgwered. 401

SIGNATURE: |0 82l -o4sD

Daytime Phone #

AY 0628200

CR2E034 (9/01)



