2000 UNIFORM BUSINESS REPORT (UBR)

T FILED
DOCUMENT # .
Do P94000008605 Apr 19,2000 8:00 am
DAN BYRD ENTERPRISES, INC. ecretary of State
04-19-2000 90099 003 ***150.00
Principal Place of Business Mailing Address
8340 GARLAND DR. POST OFFIGE BOX 58
ARVADA CO 80005 ARVADA CO 800010058
us
P v ORI
Suite, Apt, #, etG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3222743 Not Applicable
Zie ) . _C“,ountry Zip N Couniry - mme— | B. Cenfficate of Status Desired—— [} gi’ggsqlﬂ?éﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BYRD! WILLIAM Sireet Address (P.O. Box Number is Not Acceptable)
2402 W. BRISTOL AVE
TAVPA L. 3609 2609 S, Wayerly Ploee
Cit ‘ 7 Zig Cade

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, typed or printed nama of registered agent and title if applicable. {NCTE: Ragislered Agant signature required when reinstating) DATE
® Togiing easremenona segg nsato. | Ater MAY1,2000 Fos wil poSssogp | 1O EocionCempag Francing - $5.00 vy 5o
O g R A S R S S L ! : Trust Fund Contributicn. l Added 1o Faes
{See.criteria’on backy,, . b4 Bl [ Make Check Payable to Depariment of State
1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D The U U AURE R O veee TITLE [ Chenge () Addition
NAME BYRD, DANIEL T NAME
STREETADDRESS | 8340 GARLAND DR. STREET ADDRESS
CITY-ST-2IP ARVADA CO CIFY-ST-21P
TITLE [ Detete TIME ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P o ‘ _CITY-S7-2IP _ . e
TITLE T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiP
TITLE ] Detete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P OATY-5T-7IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
MLE 1 Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | he}eby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ar,address, with all other jike empowered.
SIGNATURE: z/a/ : / S D Tty fresiienr ﬁj//// 207

SIGNATURE AND TYPED OR FRINZED NAME OF SIGNING OFFICER OF DIRECTOR Data

Daytimg Phone #

CR2EQ". (¢/99}



