2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 482640 .o Jan 26, 2001 8:00 am
. Entity N
1 TI:tgyBaYn;IGD LAW FiRM, P.A Secretary of State
e 01-26-2001 90028 039 ***150.00
Principal Place of Business Mailing Address
100 WALLACE AVE 100 WALLACE AVE
STE 250 STE 250
SARASOTA FL 34237 SARASOTA FL 34237
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 591613484 Applied For
Not Applicable
.Zip o zp Country 5. Certificate of Status Desired O $8'75 l-\_ddiiional
___h___\/—""” Fee Required
oo 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o K - T Narma - T - )
BYRD, LARRY

1800 2ND STREET, STE 755 r%dmw(ﬂs‘]xw AR Sude SISU

SARASOTA FL 34236
“Beratsio. FL |*3Fa33

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agsnt and litle it applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) con Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. 'E:ii:llc;:r%a(r:nc?:tlr?l:ulig:ncmg n fdsd-gﬂof\;lgésse
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O Change [ Addition
NAME BYRD, LARRY NAME
STREET ADDRESS | 100 WALLACE AVE STE 250 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-8T-7IP
TITLE v 7 Delete TILE I Change ] Addition
NAME BYRD, DEREK NAME
STREET ADCRESS | 100 WALLACE AVE STE 250 STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-2i1P
TMLE ST B _ _ Ooelete e . - (1 Change -~ [h-Addition -
"NAME BYRD, HEATHER NAME
streer a00RESS | 100 WALLACE AVE STE 250 STREET ADDRESS
CITY-§T-2IP SARASOTA FL CHTY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-2iP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ elete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the informati plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suplemeniweport 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 rec&iver or trustey empow ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addbess, it like emnpowered.
SIGNATURE: Firol  aYq\-98Y- 3400
G OFFICER OR DIRECTOR Data Gaytima Phone #

0413041

CR2E034 (10/00)



