2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000100610 Apr 26,2001 8:00 am
. ity N I ’
1 KEFn!tIMSyT;mIfYNN BYRNE, P.A ecreta of State
S ) 04-26-2001 90126 042 ***150.00
Principal Place of Business Mailing Address
6100 N. QCEAN BLVD. 6100 N, OCGEAN BLVD.
OCEAN RIDGE FL 33435 OCEAN RIDGE FI 33435
T s (R E AU AR
Suite, Apt. #, etc. Suite, Apt #, eto DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number 65‘0807235 Applied For
Not Applicable
& Gauntry v Country 5. Certificate of Staus Dosired (] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
21YEUN§’ Eggm BLVD. Street Address (P.O. Box Number is Not Acceptable)
OCEAN RIDGE FL 33435
City [j“q 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 Stale of Florida.

2 = L /. ,
SIGNATURE /fﬂ/f}r‘{;’ - / .—2—'7»/&1,.,‘__)2___‘ ’"// / 7/ & f

Sigrature, typed or pinied name of re?‘steved agent and title f apu\mah\s/' {NCTE: Registered Agetr sigrature reqr ed wher reinstating) T DATE T

. e e . = Hy REm 3

9. This corporation is eligible to satisfy its Intangible FiLa‘NOW.,. E_z..n_ }S_ §p|i5D.OP 10. Election Campaign Francing $5.00 way o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wili be $550.00 Trust Funed Contribution O Add.ed o Fe)és
{See criteria on back) O fMake Check Payable to Departmeni of Siate ) )

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11
TILE PD O Delete TITE [ change [ Addition
NAME BYRNE, KRISTY NAME
streeT ADoRESS | G100 N. OCEAN BLVD. STREET ADDRESS
ur-st2¢ | OCEAN RIDGE FL 33435 orv-s1-2p
TITLE [ Delete TITLE []Charge [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-71P
TITLE Y Delete 1iTeE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STRZEF ADDRESS
CITY-$1-2IP GITY-ST-2P
e L} Delets e [ Change [T Acdition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
T7LE ] Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiY-§7-21P
TITLE 3 pelete TITE O change ] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-5T- 2P

13. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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

cf the corporation o the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

» L \
SIGNATURE: / duts 7 e ks ’7/ ¢

SIGNATURE AND TYPED Oﬁ PRINTED NAWE OF SIGNLMFFICER ©OR DIRECTOR Date

Daytire Phone #

LRI DD

CR2E034 (10/00)




