2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BYRD HOLD]NGS, INC.

DOCUMENT # PO0O000112150

Principal Place of Business

2650 MCCORMICK DRIVE STE 100
CLEARWATER FL 33759

Malling Address

2650 MCCORMICK DRIVE STE 100
CLEARWATER FI. 33759

2. Principal Place of Business

. u(‘“& Ave

3. Mailing Address

130¥ S.qu'_lt Mve

Suite, Apl. #, etc.

FILED

Mar 22, 2001 8:00 am

Secretary of

State

(03-22-2001 90033 013 ***150.00

I

DO NOT WRITE IN THiIS SPACE

Suite, Apt. # elc.
oter VL

& State

Mencwater FL

Applied For

F S HTB68732.66

Not Applicable

etéaate ‘
32156 | T¢A

Bishb | Wa

O

5. Certificate of Status Desired

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

FLEDMAN, DONNA J ESQ

2650 MCCORMICK DRIVE STE 100
CLEARWATER FL 33759

ZIMMET UNICE SALZMAN & FELDMAN PA

" Robert W, byrd

Street Adirisa §.O§omeber is E&t Ageptable)

v C\eorwater

FL

Feway

SIGNATURE

cmits this slalemenlforth%e,o‘firfn/mg its registered office or registered agent, or both, in the State of Florida.

Signature, typed

adent and title if ap)

ble.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

F!LE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May e
Added to Feas

11. OFFtCERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D {1 Detete TITLE O Change [ Addition | S
[=]
NAME BYRD, ROBERT W NAME -
STREET ADDRESS | 1208 S MYRTLE AVE STREET ADDRESS 3
-4T- -8T- o
CITY-ST-2IP CLEARWATER FL 33758 CITY-ST-2IP IEH
TITLE D ] pelete TITLE O Change [ Addiion | &
NavE BYRD, BRANT v
STREET ADDRESS | 1208 § MYRTLE AVE STREET ADDRESS
CITY-§7-2IP CI_EARWATEH FL 33758 CITY-ST-ZIP
TITLE D O Deletz TITLE [ Change  [J Addilion
NAME BYRD, BROOKS NAME
STREET ADDRESS 1208 S MYRTLE AVE STREET ADDRESS
CITY-ST-2IP CLEARWATEH FL 33758 CITY-ST-2IF
TITLE [ Delstz THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
= CiTY~57-2p - BCHTYST-ZP— | e = % m o e .
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachme|

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true an

address, with all othzy?ared

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail 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 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

PED OR PRINTED NAME OF SIGNING

ICERIOR DIRECTOR

Date

Z//Z/O/ Lﬂ:ho%’!

Daytime Phong # 7




