FILED

Apr 07,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-07-2003 90180 025 ***150.00
DOCUMENT # P97000072405
1. Entity Name
BYRD K. OSBORNE, P.A.
L] bu
Principal Place of Business Mailing Adress b1 OO ’ D b
11770 NIGHT HERON DR. 11770 NIGHT HERCN DR, ¢ et Ay
NAPLES, FL 34115 IS NAPLES, FL 34119 US C g Tl
= e o e AN 0 TR VAR
Suile, Apt. #. elc. Suile, Apl. #. €ic. 1 CHECK HERE IF MAKING CHANGES
City & Stale : Cily & State 4. FEI Number Applied For
59-3462901 Nol Applicable
Zp Country Zip Country 5. Cerlificats of Stalus Desired [ f&ﬂﬁ:&“""a'
6, Name and Address of Current Registersd Agent 7. Name and Address of New Repistered Agent
’ ’ Name )

OSBORNE, BYRD
11770 NIGHT HERON DR. Street Agdress {P.Q. Box Number Is Not Asceptable)
NAPLES, FL 34119

Cly FL ‘ ZIp Coae

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ana accept
the obligalions of registered agent. .

CRZE034 (10/02)

! SIGNATURE .
3 Siunaluse, ybeu ar pringsd name ol Muinand sgan snd Lde T applicabk. {NOTE: Rogsared Agant Fiunaium migursd whan mnainy) GATE . Lo
9. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution. 0 Added tc Fees
¥
i

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D : [ Detere Ime Cchenge [ Addition
PIAME OSBORNE, BYRD MAME

S1reeTADDRESS | 11770 NIGHT HERON DR, STHEET ADDRESS

Cv-1-29 NAPLES, FL 34119 ' cav-81.20P

Tine O Delrie e [ Crange  [] Addition
NANE MAME

STREET ADDRESS SIREET ADDRESS

Tv-st2p oy-s1-hp

e : 7 Deltie e ) Change [ Addition
m"s - —_ . -, S et . - - . - - —— - - .M N .

STHEF) ADOFESS - o ) STREEN ADDRESS - T T o e

Ciy-s1.2P CoY-ST-21P

TILE ] Delee e O Change  [] Addition
TAME NAME

STREEY ADDRESS STREET ADDRESS

CITV-51-2P ¢iv-st-21p

TLE O Deleie ME [OChange  [] Addition
HANE . NAME

STREEY ADDRESS STREET ADDRESS

CIy-81-29 Toy-S1.2P

me O tetere me o, [OChnge [ Addition
HAME o NAME . :
STREETADDRESS STREET ADDRESS .. ‘ ]
CIIN-51-2P cv-st-2p - ..

12. Vhereby certity thai the information supplied with this fillng does not guallfy for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
Indicatéd on this raport or supplemental report is true and aecurate and that my signature shall have the same legal effact ag f made under oath; that | am an officer or director
of the corporation or the recelver of Irusie empowered to exacuie thig report as réquired by Chapter 507, Florda Statutes; and that my name appears In Block 10 of Block 11 1f

changed, or on an attachmen with 55, wilh all olher like smpowered.
A e é/ ’/f/93a7—29-5/ ¢~03%J

[Sveo 2

8l UREC AND ¥ ¥PED OR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




