2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 31684
1. Entity Name

WILLIAM H. O'BYRNE, CPA, P.A.

Principal Place of Business
WILLIAM H O'BYRNE CPA PA
14305 NW 154 TERRACE
ALACHUA FL 32616 us
us

Mailing Address
PO BOX 1238
ALACHUA FL 32615

2. Principal Place of Business 3. Mailing

A0S RIERSIDE AVE

Address

LO5Y¥ RIVeERS5) 108 AVE

Suite, 2}1 #, ete.

Suite, Apl. #, etc.

£ 4ol

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90096 020 ***150.00

ROV CIO AR TR

[J CHECK HERE IF MAKING CHANGES

_————— - —

e =

O'BYRNE WILLIAM H:
14305.NW 154 TERRACE
ALACHUA FL 32615

e

City & State City & State 4. FEI Number 59‘298w33 Applied For
ARKSQULE  FL TACKSWVILE FL Not Applicable
Zip, Country Zip Country . . $8_75 Additional
3‘2_2 o % oA J’/? 32_2_0 ‘7( MJQ 5. Cerlificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

Strex tAddress (PO, Box Number is Not Acc

LIVERS INE

So 4 o sor

~City e

FACKS M VILE

FL

KERPX

the obligations of registered agent.

SIGNATURE LU K. ' JYRNVE /b)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famvl:ar with, and accept

W A A

-3-03

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registere'd Agent signal

recuired when reinstaling) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added tc Fees

9. Election Campaign Financing
Trust Fund Contribution.

CH2E034 (10/02)

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [FThange [ Addition
NAME O'BYRNE, WILLIAM H. NAME
STREET ADDRESS SRETAOORESS | 20 5 RIWERSIDE AVE H #40L
CITY-ST-21P MACHUAF— CITY-ST-21P JMU,VVILLI? /—4;_ k=TI
TITLE [ Delete TILE 0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILLE [ celete TITLE [ Change [T Addition
NAME NAME
"|—STREET-ADDRESE --— e B e S mnna on o Mo STREET ADDRESS = [ Sme s me o o et T e
CITY-5T-2IP - CITY-ST-2IP - =
THLE O pelete TITLE 1 Change [ Addition
NAME NAME - ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE 1 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP
TITLE £ Detete TILE . [CJChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP

changed, or on an atlachment with an address, with afl other

like empowered.

12. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori 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 the carporation or the recefver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: &/~ 81 5miNA T O i YR I RZZ % ;//;Z,_,,,‘_

WA b Zd |

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




