2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name = /0 1

BYNUM ENTERPRISES, INC.

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90028 020 ***150.00

Mailing Address
830 EYRIE DRIVE

Pringipal Place of Business

830 EYRIE DRIVE

SUITE 5-B SUITE 5B
OVIEDO FL 32765 OVIEDO FL 32765-8601
us us

Uvvyicgyl

2. Principal Place of Business 3. Mailing Agdress

IHARIRATERER

Ll

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—200?223 Not Applicable
Zi t i Count o
i Country Zip uriry 5. Certificate of Status Desired [ ﬁg;’:ﬁi Addtional
6. ‘Name and Address’of Current Registered -Agent=— - = ™ ~= "~=| ==~--—=.  ~ 7.-Name and Address of New Registered Agent~ ~ — — - —/
Name

BYNUM, HARRY M
671 LEMON BLUFF ROAD
OSTEEN FL 32764

-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in thé Statg of Flotida.

I Y]

ot *

Signature, typed or printad name of registerad agent and title If applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

[ [eeITIaY

4. This corperation is aligible to satisfy its Intangible

Tax filing requirement and elects to de so.
{See criteria on back)

a

" FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Cantribution,

$5.00 May Be
Added to Fees

1. . mse vor i v soisneen: JOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
mE T SPYT o TV RY ] Delete TME CJchange [ Addition
NAME BYNUM, HARRY M NANE :
streeT A00RESS | 671 LEMON BLUFF ROAD STREET ADDRESS
CITY-ST-2IP OSTEEN FL 32764 CITY-5T-2P
TTLE VPS ] Delets TILE B-Ghange [ Addifion
NAME LANIUS, WENDY B NAME .

] ]
STREET ADDRESS | 26 IRISH MOSS PL srerraomeess | 4773 Rociky ZWJER RD> (WwEST
orv-stze | THE WOODLANDS TX o CITY-51-21P TAckson Vil Bl Bz

s =S = - T 7 = -

TITLE Ve - O] Detete TLE [ Change '] Addition
NAME wikttiam Ly e o NAME
sEsTACORESS | B0 B EE CHMUT D STREET ADDRESS
CITY-5T-21F LAKELAN B L. 22773 CITY-5T-2P
TITLE h ’ 1 pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-27P CTY-ST-2F
MLE - 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP SITY-5T-21P
e [T Delete TITLE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 ihe corporation o ihe Teceiver or Trusies BMPowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

,?“%\ n
7

changed, or on an attachmept with an address, with all othgetike empowered. ”4,12/ ' "8
fg 25 D- Vpes Jedt- /2200

SIGNATURE: AN Lbr%

=t

T v

yAU M

Y- %5521 |

SIGNATURE AN(I’VPQI‘OH PRINTED NAME OF S

NG OFFICER OR DIRECTOR

Date Daytime Phone #

L

CR2E034 (9/99)



