FILED

A0 EQEIOET SORESRATION, My 29, 2003 8:00 am §
Plgn)ngNtaJmly] ENT # P02000069607 05-29-2003 953316 019 ***150.00
SALLY L. BYRNS, P.A,
w4
D Bt s : e SAD AVENLE W
e W
2. Principal Place of Business 3. Mailing Address
| L 10 45 penité g
S“ig' Apl'ffc' £ “J %ﬁ?,q,,ﬁ sto. M [J CHECK HERE IF MAKING CHANGES
|\ Boodow 724). FL. LondeasTony, L Y9786 7 ¢ e
32? o S;”'j;’_ ﬁa?d 7 C%;‘%’/_ 5. Certfficate of Status Desired - [ ?g}gg Addtional
jﬁ 6. Name and -:A(ddress ot Current Registered Agent — 7. Name and Address of New Registered Agent .

i

BYRNS, SALLY L —
718 52ND AVENUE W

Street Address (P.O. Box Number is Not Asceptable)

SUITE #8

BRADENTON FL 34207 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of reg : V /% /Ai Z /BQM 4’?7 &j— —/ 03

@ if apphicabie. [NCTE: Hegistersd Agent sngnat{ & required when réinstating) DATE

FILE NOW!!! FEE IS $150.00 ) N )

After May 1,2003 Fee will be $550.00 e o e Prened 1y $5.00 way Bo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME s D 07 Delete e Cichange [} Addition
NAME BYRNS, SALLY L ) NAME
street aopress | 718 52ND AVENUE W STREET ADDRESS
arv-st-zp | BRADENTON FL 34207 CITY-§T-2P
TITLE . O pelste TITLE [CJchange  [J Additien
NAME AME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P : CITY-5T-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME '
STREET ABDRESS ' STREET ADDRESS
CiTY-S7-2P L B - _ N cmr-st-ap__ e -
TITLE O petete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P i CTY-ST-2P
TITLE : [ pelete TITLE [Odchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-87-ZIP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicaled on lhis repcrt 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
ot the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowere

A8 /zy.ZJ EM 2. f"f/“fﬁ (74)727-2587 ¢

- Dayviime Phonhe &

SIGNATUR

AY Q‘WJ_VGO

CR2E034 (10/02)



