2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.33736 FILED

1. Entity Name Mar 02, 2000 8:00 am

BOBBY BYRD REAL ESTATE. INC. Secretary of State

03-02-2000 90118 008 ***150.00

Principal Flace ot Busingss Mailing Address
BYRD. ROBERT W BYRD. ROBERT W
1208 S. MYRTLE AVE. 1208 S. MYRTLE AVE.
CLEARWATER FL 34616 CLEARWATER FL 33756-3425
us - us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2980%1 Not Appiicable
2}77 S’L - Counlryﬂ_ o Zp — - Couniry . 5. Certificate of Status Desired O ?g'gesq Lﬁ?:é"o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRDv ROBERT W . Street Address (P.C. Box Number is Nol Acceptable)
1208 S MYRTLE AVENUE .
CLEARWATER FL 34616
o FL | “¥%%s ¢

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

1 SIGNATURE
) Signatura, typed ar printed name ol registered agent and tille if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. | . . } "
;9. This g‘orporat|pn is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
| Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Added 1o Fees
(See criteria on back) d Malke Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
MLE PDST [ Detete TIME 5) + T. ‘E [JChange . Addition
A 9
NAME BYRD, ROBERT W. NAWE < A5
STREET ADDRESS | 1208 S. MYRTLE AVE. STREET ADDRESS \7—0 &) - W"‘]
onv-s-2r | CLEARWATER FL cv-si-2¢ Ut ustbat  FC 3 3BT
E . J Delete TiLE vD p é O3 Change [ Addition
HAME NAME ‘—(ga,ﬂbk{ - ’7”‘4
STREET ADDRESS STREET ADURESS 106 S #yrfle .
CITY-ST-2P — . C e cirY-S1-2P . C"w M’ﬁ:ﬂ. FL 3’3#7%
MILE 1 Delete e ] Ol Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TITLE [ Dalete TITLE {Dchange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me ) [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-7P

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 informaticn
indicated on this report or supplemantal 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 corporation or the TvEr OF TuSTamempowered 10 execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121§
changed, or on an agaChment with an addpess, with al other ke n

sianarure: _ Si&aGslat ot / /-d)-co (727D Ye 10559

IRECTOR Date Daytime Phona #

CR2E034 (9/99)



