2002 UNIFORM BUSINESS REPORT (UBR) FILED

17,2002 8:00
DOCUMENT # 482640 Jgltlzcretary of Statgm

THE BYBD LAW FIRM, P.A. 01-17-2002 90003 031 ***150.00
Principal Place of Business Mailing Address

100 WALLACE AVE 100 WALLACE AVE

STE 250 STE 250

SARASOTA FL 34237 SARASOTA FL 34237

’ - IR KA AR
2, Principal Place of Business 3. ling Address

KIS | MNoun Sheet ﬁ'tsw Moun Shreet

uite, Apt. #, etc. Apt. DO NOT WRITE IN THIS SPACE
oxe. O) L8 20\

City & State J y & State 4, FEl Number Applied For
Soros e, |, FU- &J’D‘Sm, H/ 59-1613484 Not Applicable

Zip Country © . ' “Country - . $8.75 Additiona
Bkg-b (W) % % \{9’3’?—’ L)S 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Haglstered Agent Name and Address of New Registered Agent
— , .- . et L — . N . . . - -
" La F . Brd
BYRD, LARRY tAddress (?fbl mber@iﬁcce table)
100 WALLACE AVE STE 250 & T May et

SARASOTA FL 34237 Sovie. 2o

. | “Sor astte— FL [ 28435

this siatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

— Tagsideat l"?[o'z_

SIGNATURE ]
Sidhature, typed or prinwmﬁzegs dw it applicable. (NQTE: Registered Agent signalture required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : TmsttFun ) C:mr?bmion_ 9 a fg'egqo“;gsae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE R change ([ Acdition
NAME BYRD, LARRY NAME
STREET ADDRESS 100 WALLACE AVE STE 250 seerioress (62 (S 4 MGu~ St S“ "E-Q'O)
crv-st-ze - ISARASOTA FL CITY- ST-21P SQ,(‘QS s -ﬁ.a 3Id4a32 F
MLE {1 Defete TImLE [XCChange [ Addition
v
HAME BYRD, DEREK NAME -
STREET ADDRESS (100 VC’ALLACE AVE STE 250 STREET ADDRESS 3 5 1 M S" g S""kf S0)
crv-sT-2P |SARASOTA FL : CITY-5T-2P . _f
TITLE ClsT ] pelete e [xbChange [ Addition
NAME BYRD, HEATHER NAME
stheer achess (100 WALLACE AVE STE 250 STREET ADRESS <5rl5'l mn g\' s"'dc'a'o !
arv-sT-7P  [SARASOTA FL eiry-ST-2iP M‘a\'ﬁ 3“’3’ 33
TIMLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [change 3 Addition
HAME + . NAME \
STREET ADDRESS STAEET ADDRESS '
CITY-51-2P CITY-ST-2IP
TITLE [ etete | me [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgkagoental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reg€i ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8Block 12 if

SIGNATURE: \C A NIRENRONE e deaT— Jaloy

M OF SINING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



