e
"

2002 UNIFORM BUSINESS REPORT (UBR) FILED |

, Jun 19, 2002 8:00 am -
2 .
DOCUMENT #  P00000093022 S t £S
1. Entiy Name ecretary of State
BYRNES REALTY & DEVELOPMENT CORP. - 06-19-2002 90460 018 ***550.00
Principal Place of Business Mailing Address
926 MISTY MOUNTAIN DRIVE. W, 926 MISTY MOUNTAIN DRIVE. W.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Malling Address H“Nlll "l |||“ Ill” ||||‘II”| |I|"II“| lll““m “It”llll ““ l“l
Suite, Apt. #, elfc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI-Number Applied For
A . e . 59-3677357 - e i | ~=} NoOl Applicabile
Zip Country ‘Zip Country 5. Certificate of Status Desired O $8'75 A_ddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPLAN, HOWARD A
3900 ATLANTIC BOULEVARD
JACKSONVIL FL 32207

Streel Address (P.C. Box Number is Not Acceptable}

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".
. Signature, typad or printed name of registered agent and title if appticable. (NOTE: Registered Agent signature required when reinstating} DATE
B e o™ | atas May 12000 Feowilbe Sssban | 'O EecionComoasnFrancig | $5.00 oy ce
o - ’ ! y Trust Fund Contribution. O Added to Fees
{See criteria on back) bR Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE . D T Defete TILE DPST [Ochangs T8 Addition | &
NAME < BYRNES, BARBARA NAME BNRMET, Braseln &
sTreeT AoRess 826 MISTY MOUNTAIN DRIVE, W. STREFTADDRESS |k RISy CRDUIITAIND TR, & - §
orv-st-zp | JACKSONVILLE FL 32225 omv-stzp | TEEXSDOVILLE | Fu 30335 v
TITLE O pelete TILE [Jchange L] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
e ELmp T et T = e e CITY-ST-ZIP - ian B
TITLE 7 Delsts TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1- 2P CITY-ST-2IP
THLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP

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. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chaptes 807, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: __ CRBATIS IR R pnean §. Brws Wdod dGodfin-am)

SIGNATURE AND TYPED OR PRIRTED NAME OF ING OFFICER OR DIRECTOR Date Daylima Phone #




