2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000006574 Jan 18, 2000 8:00 am

1. Entity Name

| BYRD MINISTRIES, INC Secreta b of State

i ? ) 01-18-2000 90103 029 ****5] .25

% Principal Place of Business Maifling Address

{ 15809 HOUND HORN LANE 15809 HOUND HORN LANE

I TAMPA FL 33624 TAMPA FL 33624-1552 DUVILL

f

E

{ akoee A

i Suit_e, Apt. #: etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

! _ S - o - e

; City & State City & State 4. FEl Number | ¥]Applied For

! | |Not_,_-‘—; wilh LE

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Spend B:l_rd
BHYDITONY Strest Address (P.Q. Box Number is Not Acceptable)
15809 HOUND HORN LANE
TAMPA FL 33624

City FL |_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
Slgnature, typed or printed nama cf registered agent and title if applicabla. {NOTE: Registered Agant signaturs raguirad when reinstating) DATE
= FILE NOW: . Election Campaign Financing $5.00 MayBe | Make Check Payable to
! FEE iS $61.25 Trust Fund Centribution. 0 Added to Fees Department of State
‘ 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ’
TITLE PD [ Delete TITLE [ Change ] Addition
NAME BYRD, TONY NAME
STREET ADDRESS | 15809 HOUND HORN LANE STREET ADORESS
ClTY-8T-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE VD . [ pelete TITLE [ change 1 Addition
AME 8YRD, HEATHER Nabi
STREET ADDRESS | 15800 HOUND HORN LANE STREET ADDRESS
CITY-5T-2iP TA_MPA FL 33624 CITY-5T-2IP
TITLE SD [ pelete TITLE [ Change [ Addition
NAvE COATS, MONA Nabe
STRECT A00RESS | 9142 REDLEAF DRIVE STREET ADDRESS
cr-ST-7P | BRANDON FL 33510 Giy-57-2P
me (DL . - [ Delete TITLE e B ~— [0 Change [ Additior
T [Twe [ COATS, KEVIN ' NAME
STAEET ADDRESS + 9142 REDLEAF DRIVE STREET ADDRESS
CITY-ST-ZIP BRANDON FL 33510 CITY-5T-2IP
TITLE D [ Delete TITLE [ Change  [Z] Addition
NAME BYRD, JAMES NAME :
STREET ADDRESS | 452 GREYSTONE LANE STREET ADDRESS
CITY-ST-2iP DOUGLASVILLE GA 30134 " CITY-ST-ZIP ) )
TITLE D O Delete TE Cchange (3 Addtticn
NAME VALO, PAUL NAME
STREETADDRESS | 4612 COLLEEN DRIVE STREET ADDRESS
Cy-ST-2IP ORLANDO FL 32809 CITY-ST-2IP

12. 1 hereby certify that the information supplied with 1his filing does not gualify for the exemrpticn stated in Section 119.07{3Xi), Florida Statutes. | further cestify that the information
indicatéd 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with all cther like empowered.

< Ia) ) ; q-——-,"' = 1
SIGNATURE: Sn@ﬁ’%ﬁ'ﬁ NSIRBETH EJ?%EE@ H\I@ > }.5-2o00 R 2LS 1235
SIGNATURE TYI OR PRI F' NAME OF SIGNING OFFICER DIRECTO! Data Dayutne Phnnfn




