FILED
13,2001 8:00 am

- 2001 UNIFORM BUSINESS REPORT (UBR) Se
Sgcretary of State

DOCUMENT # K78037

1See210

1. Entity Name 3
RICHARD BYRD CARETAKING, INC. 09-13-2001 90009 049 ***550.00
Principal Place of Business Mailing Address
% INEZ W. BYRD % INEZ W. BYRD
3251 HARBOR BEACH DRIVE 3251 HARBOR BEACH DRIVE
2. Frincipal Place of Business 3. Mailing Address >
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For :
. B _ e e - L . 59-2950764 Not Applicable
Zi i iti
P Gounty 4p Country 5. Certifcalo of Status Desred [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W.
BYRD' INEZ Street Address (P.O, Box Number is Not Accepiable)
3251 HARBOR BEACH DRIVE
LAKE WALES FL 33853 .
City FL l Zip Code
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 of printsd name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corpdration is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ) - .
10. El Fi
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 T:Z:K;Z“%agl :rilr?tr)\mil(r;:ncmg ?%g?ohg?éfe
(See criteria on back) Make Check Payable to Department of State '
11. ! OFFICERS AND 2IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D 7 celete TLE DOl change  [J Addition | S
NAME BYRD, I. RICHARD NAME (')
streer aooress | 3251 HARBOR BEACH DRIVE STREET ADDRESS §
CITY-ST-2P LAKE WALES FL CITY-ST-2IP £
as
TITLE D [ Delete TITLE Ol change [ Addition | &
NAME BYRD, INEZ W. NAME
stReerAooaess | 3251 HARBOR BEACH DRIVE o sTReET AOREss | L ) _
CIry-S¥-2IP I.AKE WALES FL ) - et CITY-$T-7IP - - B —t g e - '
TmE 07 Detete TIME [Jchange [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE ) [Jchange {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZI7

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 lrue an d that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporanon or the receiver or lrusteg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V7D ST 438U

SIGNATURE: S/

Daytime Phone #




