FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

AV BEZLY00

1. Entity i\'lame 04-29-2003 90038 039 ***158.75 §
JERRY'S BYRON CORPORATION :
Principal Place of Business Mailing Address :
305 NE. 18T STREET 309 N.E. 18T STREET ey SRR AR TN |
GAINESVILLE FL 32601 GAINESVILLE FL 32601
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
58-3506840 pd Not Applicable
Zi i i [ iti
° Country Zp Country 5. Ceriificate of Status Desired D/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDINGER' GARY S Street Address (P.O. Box Number is Not Acceptable)
ree AP er | Ci
305 N.E. 1ST STREET
GAINESVILLE FL 32601
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE w_
Signatre, typed of onm@'u\é‘me ot’ registered agent and titla if applicabte. {NQOTE: Registered Agent signature raquired when reinstating} DATE
. .. FILENOW!! FEE IS $150.00 _
- il e it - R - Al IR ionCampaign Financin -
Wi May 1, 2009 Fee wil e $550.0 e e (g $5.00 e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE bpP - I Delete TITLE Ol Chenge [ Addiion | &
NAME SULLIVAN, ASHER G JR. HAME g
stheer aooress | 17035 S.E. COUNTY RD.234 STREET ADDRESS 3
orv-st-ze | MICANOPY FL 32667 oITY-5T-2p 2
o
TITLE O Delete TITLE [dchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change (] Addition
NAME . NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-21IP
TITLE ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE 1 Delete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing 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 report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregq. with all other like empowereg.
e e - ¢ o/
SIGNATURE: e uolRED (,JM v 3 (337/)3 2594
" SIGNATURE AND TYPED Dﬁ(F.IIMTED NAME OF SIGNING OFFICER OR HRECTOR Data Daytima Phone #




