2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091243 Feb 02, 2001 8:00 am

1. Entity Name
BYRNE & MOORE ASSQCIATES, INC. Sgﬁ{gﬁg gfﬁff_‘;e

Principal Place of Business Mailing Addrass
5350 IMPERIALAKES BLVD 5950 IMPERIALAKES BLVD
MULBERRY FL. 33860 MULBERRY FL 33860
Suite, Apt. #, efc. Suuile, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 50-3436271 Applied For
- Not Applicable

Zi Count i Count iti
P ouniy Zip unry 5. Cerlificate of Status Desired [ $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - s i = - - Name o - .. _ . C e - - ——— -
CHRITTON, CHARLES P
Street Address (P.O. Box Number is Not Acceptable)
5300 SOUTH FLORIDA AVENUE
LAKELAND FL 23813
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 Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Reagistered Agent signature required when reinstating) DATE
9. Thig corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o ‘
, : 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustIFund C:ntlr?tr)lutilc:: o n ii‘ggohgz‘;se
{3ee criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O oelere TITLE O cChange [ Addition

NAME MOORE, JAMES A
STREET ADDRESS | BA5(} IMPERIALAKES BLVD
cmy-sT-2P | MULBERRY FL 33860

NAME
STREET ADDRESS
CITY-5T-299

TITLE . (7 Delete TITLE ‘ [J Change [ Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

_TITLE Y . Dekete TIMLE _ [J Change [ Additicn
NAME TR e T s T e - ’ i
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ cChange [ Aditien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE [ pelete TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required hy Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an aitachment with an address, with ali other like empowered,
(2961 545-842-2300

SIGNATURE: / 25
/§IGNATUHE AN TYPED OR PRINT ICER OR DIRECTOR / / namy Daytime Fhone #

v

CR2E034 (10/00)



