EE —————

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000097152

1. Entity Name

TIM & KELLY BYRD'S INVESTMENT, INC.

May 14, 2002 8:00 am -
Secretary of State

05-14-2002 90204 022 ***150.00

[l

Mailing Address

4313 ELLEN AVE
FT MYERS FL 3330

Principal Piace of Business

4313 ELLEN AVE
FT MYERS FL 33901

2. Principal Place of Business 3. Mailing Address

O O

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE (N THIS SPACE

City & State - City & State 4. FEI Number Applied For
. 65'104595'0 Not Applicable
2 Country Zi Count it
P i P Hriy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . = = Toem - ' Nal;ﬂe_ =t . B = — - R - -
BYRD' TIMMY Street Address (P.Q. Box Number is Not Acceptable)
4313 ELLEN AVE
FT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE !
Signature, typed or printed name of registerad agent and titla if applicabla. {NOTE: Registered Agent signature reguirad when reinstating} . DATE R '! ;
I B U1
. o s ) " . ] - T
9. This corporation s ellgible to satisfy its Intangisle FILE NOW!!! FEE IS $1§0.00 10, Election Campalgn Financing $5.00 may 56
' Taig,.ﬂhrjg fequirement and elects to do so. . A.ﬂer May 1, 2002 Fee wili b"? $550.00 Trust Fund Contribution. Add.sd to Fees
"',\':(S?'E.l_ rfa or back) Make Check Payable to Departr]?ent of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [Jchange [ Addition §
NAME BYRD, TIMMY NAME ‘ =
sThee7 aoaess | 4313 ELLEN AVE STREET ADDRESS g
CITY-ST-2iP FT MYERS FL 33801 GITY-5T-2P Ié-l_.
TLE D (T Delete e T Crange [ Addition | €5
NAME BYRD, KELLY NAME :
STREETADORESS | 4313 ELLEN AVE STREET ADDRESS
CITY-ST-21P FT MYERS FL 33801 GITY-ST-2P
TILE O elets ME ‘ {Jchange [ Addtion
S NAME - ] FE i e Cm—— e — e o o~ o f WAME i, _
= = e AT Rl Tree TER e 0 e e e - = mr c am el a o . -
STREET ADDRESS STREET ADDRESS -
CITY-81-2IP CITY-ST-2IP
TILE [ peiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
TITLE [ Delete TILE [ change  [J Additian
NAME NAME '
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIFLE O Belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-§T-2P

this filing does not qualify for the exemption

13. | hereby cerlity that the information supplied with
true and accurate and that my signature sh

indicated on thig report or supplemental report is
of the corparation or the receiver or trustee empowered to execule this re
changed, cr on an attachment with an address, with all other like empowered.

sIGNATURE: __X3.0057 Buad o Velly Ry

stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath: that | am an officer or girector
port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

(d  Ylp-0a QY- KR

SIGNATURE AND T\"*D OR PRINTECWAME OF SIGNING OFFICER QR DIRECTOR’ ]

Date Daytirme Phona #




