2001, UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # 674947
17 Enty Nams Secretary of State
BYNUM ENTERPRISES, INC. 05-16-2001 90214 014 ***150.00
Principal Place of Business Mailmg Address
830 EYRIE DRIVE 830 EYRIE ORIVE RTINS KT
SUITE 58 SUITE 5B ‘
QVIEDO FL 32765 OVIEDO FL 32765
us us
> T T — (IR
41 Leron BryFF & | (71- LEMON BUFF BP
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
osTEEN _FL OSTEEN FL b 007223 o Aopicae
322_ 7 0 4 _C(_Jlu}t.rys_. ﬁ -1 ﬁpL-? & u 7 CountrU 5 A,‘_ 5: Certificate of Status Desired O ?i‘gesq'ﬁ?:;“m]a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;rldyﬁgngL{]yF ROAD Street Address {P.O. Box Number is Not Acceptable)
OSTEEN FL 32764
City FL Zin Code

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

Haeey M. Bydu |- 0% -0l

SIGNATURE
Signaturd, typed ar printed rfimot registarad agent and it} applicable. (NOTE: Registarad Agent signature requirad when reinslating} DATE
9. This Fprporalign is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Added toFees
(See criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVT [ Delete TILE [ change [ Addition
NAME BYNUM, HARRY M NAME
STREET ADORESS | 671 LEMON BLUFF ROAD STREET ADDRESS
CITY-81-2IP OSTEEN FL 32734 CITY-S$T-2IP
TTLE VPS ) Delete TITLE [ Change [ Addition
NAME LANIUS, WENDY B N
STREET ADDRESS | 4779 ROCKY RIVER.RD WEST . STREET ADDRESS
CITY-ST-2FP JACKSbN‘.f_ILT.E FL 32224 - - fTCY-ST-ZP- R S .
TILE VP ﬂ[}gle[e TITLE [ change [ Addition
N LIHLETON, WILLIAM NANE :
STREET ADDRESS | g340) BEECHNUT DR STREET ADDRESS
ST-STZP | | AKELAND FL 33813 orv-stzp
TITLE [ pelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [7 Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify tnat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this 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, with all other like empowered. . i
WAL 1, ByHor ] g7~ 32¥-5Z(7
SIGNATURE: - Bope D1 e [—5-01 %7~ 345-52] |

smNAW AND TYRED OR P#’N‘ren NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2EQ34 (10/00)



